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GAS CASUALTIES? 


SIMPLE AND INEXPENSIVE EMERGENCY EQUIPMENT FOR ADMINISTERING 


OXYGEN RESUSCITATION TO SEVERAL PATIENTS FROM A SINGLE CYLINDER 


With this apparatus, any ward can be converted into 
an Oxygen Resuscitation Ward in a few minutes, 
without structural alteration. The apparatus con- 
sists of two 100 cubic feet Oxygen cylinders (one 
* Running ’, and one ‘ Reserve’ which automatically 
cuts in when the first is exhausted), and appropriate 
number of quick-coupling units, two autcmatic 
pressure regulators and tubing. 

Assembly is extremely simple. Each control unit 
is clamped to the bedrail, and its rubber tube is 
plugged in to the check connector of the preceding 
unit. ‘The appropriate flow meter and mask or nasal 
catheter is attached, and treatment commenced by 


THE BRITISH OXYGEN COMPANY LIMITED 


MEDICAL 
WEMBLEY 


Incorporating COXETER & SON LTD 


opening the fine adjustment valve on the control 
unit. Units can be used independently of one 
another. There can be no wastage of Oxygen, as 
the check connectors are fitted with valves which 


allow the gas to flow only while the unit next astern 


is plugged in. 

This apparatus is not only inexpensive to buy, and 
costs nothing to install but saves on the price of 
oxygen, which costs less per cubic foot in 100 cubic 
feet cylinders than in smaller ones. 

The British Oxygen Company Limited’s Technical 
Representatives will be glad to call on any Hospital 
with full details and prices. 
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In the treatment of 
WOUNDS, BURNS & ULCERS 
by irrigation 


WHY SODIUM HYPOCHLORITE ? 


Because as defined in the Lister Memorial Lecture, 1939, 
“‘... the best antiseptics are not those which in vitro have 
the greatest germicidal power, but those that have a powerful 
proteolytic action.” It is this capacity by solvent action to 
remove dead or dying organic matter, aptly likened in the 
above lecture to that of a “chemical bistoury,” which 
cleanses the lesion of débris and inflammatory products and 
prepares the way for healing. In this respect the efficiency 
of the hypochlorites is well recognised. By their powers of 
penetration they retain their rapidity of action and easy 
access to micro-organisms in the presence of body fluids and 
exudates, without material loss of germicidal efficiency, and 
so help to provide in the wound area the best conditions 
for control of infection, without hindrance to the process 
of healing. 


WHY ELECTROLYTIC SODIUM 
HYPOCHLORITE ? 


Because, as Carrel and Dehelly first noted (The Treatment 
of Infected Wounds, 1918, p. 24), hypochlorite solutions 
prepared by the electrolytic method are less irritating to living 
tissues than the chemically prepared Dakin’s solution. As 
produced by the Milton process, they have in further contrast 
the great advantage of stability, retaining even after long 
storage their full strength and germicidal power, whereas 
these are progressively lost by most forms of the chemically 
prepared agent. 

The Pease Laboratories in a full investigation found the 
electrolytic hypochlorite ‘* Milton” to have a “ distinctly 
different behaviour ”’ and to be “‘ of unusual value ” compared 
with other forms of hypochlorite examined. Masterman’s 
tests (Analyst, July, 1939) suggest that this may possibly be 
connected with the presence of ozone in the former product. 


WHY MILTON? 


Because Milton is the only generally available preparation of 
electrolytic sodium hypochlorite of known standard strength 
(1% sodium hypochlorite, 10°8 grammes per litre of “ avail- 


able chlorine,” i.c., o'955% by weight) the composition of 
which remains unchanged under all reasonable conditions 
for an indefinite period. In the irrigation treatment of 
wounds, burns or ulcers, the advantages of using such a 
standardised and stable product are clear ~when the irritant, 
destructive action upon young growing tissue is considered 
of chemically prepared hypochlorite solutions of high or 
unknown strength. This drawback results largely from their 
containing free caustic soda, the production of which does 
not take place in the preparation of Milton, no bleaching 
powder being used in the process; it has therefore only a 
mild degree of alkalinity (pH 10°5), comparable with that of 
human tissues. 


In 5% solution Milton is isotonic and at this dilution its 
anti-bacterial power remains high. It thus combines the 
properties of a saline solution with those of an effective 
germicide. It has been shown that a 1% solution actually 
encourages cell growth. 


In the early stages of irrigation therapy, however, where 
thorough cleansing is desired, a hypertonic solution will 
often be the one of choice, so that free exudation of lymph 
may be promoted from the wound surface by osmosis. 
Milton in strengths up to 10% or in some cases 20% provides 
such a hypertonic saline solution, which still remains non- 
irritating and may safely be used without fear of tissue-cell 


damage. 


After their germicidal and proteolytic functions have been 
effected, the active principles of Milton are reduced to a 
simple, harmless residue of salt and water, equally non- 
irritant. Milton may thus fairly be claimed to be a safe and 
effective germicide with the discriminating quality of removing 
the dead but preserving the living tissues for healing and 
repair. 


A Copy of the Pease Laboratories Report will be 
oY forwarded to any medical practitioner interested by 

the Professional Department of Milton Proprietary 

Limited, John Milton House, London, N.7. 


MILTON, brand of Electrolytic Sodium Hypochlorite, 1S stable, non- 


caustic and of standard strength (1%,) 
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ave the Merits 


Santron contains a higher percentage of pure potash castor oil 


soap, and differs from most germicides in that an additional soap 


Gynncstogy solution is not required. It is clean and pleasant to use. When 
, ane necessary may be applied in undiluted form. 
Midwifery 
« The essential oils do not produce any overpowering odour. 
The standard Rideal Walker Test proves the strength on the 
Typhoid Bacillus to be five times stronger than pure Phenol. 
For \ Even under the most unfavourable conditions Medical research 
Hospitals workers in a London Teaching Hospital have shown that 
Santron exerts its antiseptic power.in a high degree. It is available 
to Hospitals and Public Institutions in bulk quantities at 
amazingly low price. 
In 
General ‘ ‘ 
é For cleansing cuts and wounds, sterilization of hands and 
Practice 


instruments, Santron is efficient and convenient. Non-poisonous, 


non-corrosive and harmless to linen or delicate materials. 


in the Meme Santron is available to the public through all chemists, and 
> may be indicated for all purposes of personal hygiene, including 
gargling, as a deodorant, and general disinfecting of sick rooms, 


a and treatment of clothes. 


Santron is manufactured solely by Rendells, a name known to the Medical Profession 
throughout the world for over 50 years. Like all other Rendell Products, it is 
made under the same scrupulous conditions and control of an_ independent 
Medical Board. 


Santron is being used by many General and Women’s Hospitals, Public Institutions 


and Factories throughout the Country. 
Full Medical literature and samples supplied on application. 


161/165, ROSEBERY AV, LONDO | 


| 
| 
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* PROSTATIC HYPERTROPHY 


The adequate administration of this Company’s preparations of the prostate gland, 
either desiccated in capsules Opocaps”) for oral or solution In 
ampoules (*‘ Opojex ’’) for hypodermic injection, has given excellent results in many cases. 
Practitioners state that in conditions of frequency of micturition, retention, incontinence, 


and dysuria these preparations have proved so efficacious that surgical interference has 
been avoided in most cases. 


EXTRACT from LETTER : 


| have received great benefit from taking your ‘‘Opocaps’’ Prostatic. 
‘ O.B.E., M.D. 


R “OPOCAPS” (No. 21) PROSTATIC (B.O.C.) gr. 3 (Oral) 


Mitte - sig. | t.d.s., a.c. (Supplied in boxes of 50 or 100 capsules.) 


R “ OPOJEX” (No. 73) PROSTATIC (B.0.C.) (for injection) 


Mitte - sig. | in die (or dieb. alt. when given concurrently with ‘* Opocaps ""). (Supplied in boxes of six ampoules 2 ¢.c.) 


* BRITISH ORGANOTHERAPY CO., LTD. 
22, GOLDEN SQUARE, LONDON, W. 


Telephone: Gerrard 7il! Telegrams: Lymphoid, London” 
Agents In India: SMITH, STANISTREET & CO., LTD., CALCUTTA 


THE FINEST ANODYNE 


In ampoules Supplied 

for injection, solely to the 

capsules and Medical 
Tablets Profession 


Extracts from Clinical Reports: 
**T have used Trivalin with most satisfactory results in Carcinoma of the 

Cancer. Mamma. No preparation I have tried, including Morphia (which 
produced vomiting) gave so much relief.” 

“J consider the addition of Hyoscine valuable in Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms of mental excitement.” 

| shall continue to use it when Morphia is indicated, and particularly when Morphia- 
action is indicated but Morphia itself contra-indicated.” 

LITERATURE AND PRICE LIST ON REQUEST 


THE SACCHARIN CORPORATION, LTD. 


: 7 
Telephone: (Pharmaceutical Dept.) onan 


$4, MALFORD GROVE, SNARESBROOK, LONDON, E.18 “Condon.” 


Australian Agenis: J. L. BROWN & CO., 123, William Street, Melbourne, C.1. 


| 

| 
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(NON-TOXIC IODINE) 


The {great disadvantage of lodine Therapy—lodism—is removed when 
‘“‘Alphidine,” the non-toxic, non-irritating lodine is resorted to. 
‘* Alphidine ”’ can be tolerated even in heroic doses. 


The toxicity and irritating pro- 
perties of iodine have done 
much to circumscribe its use, 
particularly in old-standing 
arthritic cases. Alphidine’ 
opens up an unlimited field 
in lodine therapy, on account 
of its non-toxicity and thera- 
peutic activity. 


Ulphiding 


A MICHLY 
NONURRIT ANT 


“ Alphidine’’ reacts on the 
Thyroid and in the words 
of a well-known clinician, “It 
appears to be far more effective 
in certain forms of hypothyroidism 
and even myxedema than 
Thyroid Gland.” Another 
notable feature is its effect in 
obesity. 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 


OPPENHEIMER, SON & Co. Ltd. 


Handforth Laboratories, Clapham Road, LONDON, S.W.9 


Put ‘Endrine’ to the most convincing test of all. Try it on yourself, 
for which purpose we shall be pleased to furnish you with the necessary 
clinical specimens free of charge. 

You will obtain immediate relief in acute coryza, catarrh, and other 
types of nasal congestion. ‘Endrine’ shrinks and soothes inflamed tissue, 
promotes nasal ventilation and sinus drainage. 

Your patients will find it simple to use, as a dropper applicator is 
supplied with each bottle. The cost is moderate, and no expensive 
atomiser is required. 


= NASAL COMPOUND 


BROTHER LTD. 23.5 gue PLACE LONDON, N. 16. 


IN TWO VARIETIES 
ENCRINE 
'ENDRINE 


| 
Z 
COLLONDAL IODINE 
— 
OPPENHE MER SON 
= 
LONDON. 
j 
= 
=", 
J 
8 
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Safe Salicylate Therapy 


4 sk popularity of a¢etyl-salicylic acid is undoubtedly due to | 


the fact that it is one of the safest and most effective non- 


narcotic analgesics available. Too often, however, its use has 
A been discarded by the physician on account of its tendency to irritate 
the stomach and because entirely pure preparations are not always > 4 
‘ available. 


“ Alasil” provides the beneficial therapeutic effects of pure acetyl- 
salicylic acid in such a form that it is acceptable even by disordered 
digestions. This tolerability is due to the fact that it combines acetyl- 
salicylic acid with Calcium Phosphate (Bibasic) and “ Alocol,” a potent 
gastric sedative and antacid. 


NS Since “ Alasil"’ is better tolerated than acety!-salicylic acid alone its use vere) 
wl can be pushed or prolonged to a much greater extent than the latter. NS 
“Alasil” is, therefore, an analgesic, antipyretic, and anti-rheumatic, 

N which can be employed with complete confidence in all the many <4 5 
conditions in which such an agent is indicated. 


A supply for clinical trial with full descriptive literature sent free on request ! 


A. WANDER, Ltd., Manufacturing Chemists, 
184, QUEEN’s GaTE, Lonpon, S.W.7. 


mac? 


Soluble Hexobarbitone 
Intravenous Anaesthetic 


Hexanastab is an intravenous anesthetic with a rapid 
action for use alone in operations of short duration 
or as a preliminary to inhalation anesthesia. Instantly 
soluble, giving a clear solution. 

Hexanastab is the same as ‘EVIPAN SODIUM?’ and is , 
equal in all respects to the product formerly imported 
from Germany. 


5 ampoules 0.5 gm.. - - 6/10$ 

5 ampoules 1 gm. - - 11/54 

25 ampoules 1 gm. - 49/6 
Prices net. 


HEXANASTAB - ORAL (HEXOBARBITONE) 
A rapidly absorbed hypnotic with a short intensive 
action particularly suitable for inducing sleep in 
persons whose sleep has been interrupted by air raids 
or who have experienced severe mental strain and 
are unable to fall asleep. 

Hexanastab-Oral is the same as ‘EVIPAN.’ 

Tablets containing 0.25 gm. (4 gr. approx.) 
Tube of 10, 2/1. Bottle of 25, 4/7. Bottle ome 16/0} 
Prices net. 


Obrtainable through all Branches of 


Literature sent on request. 


BOOTS PURE.DRUG CO. LTD NOTTINGHAM 


8641-634 


TRADE | 
| 
SS | 
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CARBOKAYLENE 


GRANULES ano TABLETS 
SWEETENED AND UNSWEETENED 
CARBOKAYLENE unites the detoxicating action of Kaylene with the 
flatulence-reducing properties of highly activated vegetable charcoal. 


Carbokaylene removes the soluble precursors of intestinal gases by 
adsorption, and adsorbs the gases themselves whilst still in solution. 
Its general adsorptive action is demonstrated by the complete deodorisation 
of the stool. 


Carbokaylene is freely used in the treatment of gastric flatulence 
and intestinal fermentation. 


Sample on Request 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


URALYSOL possesses this 
twofold action 


URALYSOL contains thyminic acid, the natural solvent of uric 
acid, and therefore neutralises the excess uric acid for which the 
body cannot provide sufficient physiological thyminic acid. When 
combined with the thyminic acid of URALYSOL the excess uric acid 
is in a state to be eliminated through the normal channel, the kidney. 


URALYSOL also contains hexamethylene-tetramine and 
hexamethylenetetramine-anhydromethylenecitrate, which promote 


elimination of pathological uric acid, and have an additional 
antiseptic action. 


' URALYSOL 


CONTINENTAL LABORATORIES 170 BRUM ROAD LONDON WS 


-Z 
i 
- 
> -"- e 
10 
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CLEAR THE AIR 


PASSAGES 


NE of the outstanding advantages of ‘ Benzedrine’ Inhaler is that its 

vapour diffuses throughoat the entire nasal cavity. It thus exerts 

its beneficial decongestive action in areas that are inaccessible to liquid 

inhalants, and rapidly promotes easy, natural breathing and nasal 

comfort. - In reducing the incidence of head colds and paranasal sinusitis, 
‘Benzedrine’ Inhaler has an unchallengeable record. 


‘BENZEDRINE’ INHALER 


Samples and literature on request to members of the medical profession 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 


RELIABLE PREPARATIONS 


CREODYNE MIST. VALERIAN 
 SEDAT. 
(DUNCAN) 


(DUNCAN) 
A palatable preparation of 
Lacto - Creosote, Codeina , A well-blended preparation 
speci of Scotch-grown Valerian in 
of combination with Bromide, 
i 


Hyoscyamus, &c. Indicated 
in the treatment of Hysteria 
Bronchitis, Coughs, Catarrh, or whenever a nerve sedative 


&c., &e. is required. 


In bottles of 4, 8, and 16 fluid ounces. 


Samples on application. 


DUNCAN, FLOCKHART & CoO. 


EDINBURGH AND LONDON 
104/8, Hlolyrood Road, 8. 155, Farringdon Road, E.C.1. 
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Li 


jterature sent upon request a 


1 BOOTS PURE DRUG CO. LTD NOTTINGHAM 


PYLUMBRIN ~ 
DIODONE 


FOR EXCRETION PYELOGRAPHY 


PYLUMBRIN is a British-made non-irritant 
contrast agent which is rapidly excreted by the 
kidneys. Pylumbrin has been submitted to 
extensive clinical trials and the results show that 
it is well tolerated and excellent contrast shadows 
are obtained in radiography of the renal pelvis, 
ureters, and bladder. 


AMPOULES of 20 c.c. AMPOULES of 3 c.c. 

Single ampoule - - 10/6 | Single ampoule - - 2/6 

Box of 6 ampoules - 63/- Pox of 3 an poules - 7/6 
Box of 6 ampoules -  15/- 


Discount to the Medical Profession 


Obtainable through all branches of 


BOUTS PURL DRUG CO. LTD 


B675-63 


Model AE in extreme Tren> 
delenburg position, tile 75°, 
The shoulder rests are ad- 
justable in both directions. 


ST. 
HOSPITAL 


Latest Improvements include 


Easy-to-operate Release Lever for lowering the table; Tren- 
delenburg position increased to 75° tilt; Foot - operated 
rubber-covered Floor Brake, and rubber-tyred wheels fitted 

with self-oiling bearings. | 
The St. Bartholomew's Hospital Operation Table is now manu- 
factured in five different models and thus supplies a range | 
of modern operation tables embodying the latest ideas of 
well-known surgeons for carrying out surgical operaticns. 


All models can be supplied with either tripod or platform base. 
Prices from £89.10.0. 
Over 1200 of these tables are in use at home and abroad. 


ALLEN & HANBURYS LTD., LONDON, E.2 
Manufacturers of Surgical Instruments and Appliances, Sterilized Surgical Sutures, 
Hospital Furniture and Electro-Medical Apparatus, 


Showrooms: 48, Wigmore Street, W.1 
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Tetanus 


| Dec. 6, 1941 


FOR HOSPITAL 


(1,000 International Units or more per c.c.) 
Ampoules of 1,000 International Units. 
Ampoules of 3,000 International Units. 


Antitoxin AND (A.R.P. 

(EVANS) REQUIREMENTS 
Prophylactic Curative 


(3,000 International Units or more per c.c.) 


Ampoules of 3,000 International Units. 
Ampoules of 20,000 International Units. 


For Curative or Prophylactic Use 
10 c.c. rubber-capped bottles of 30,000 International Units. 


Prices and literature sent on application to Home Medical Dept., Hanover Street, Liverpool 


Made at The Evans Biological Institute by 


Evans Sons Lescher & Webb Ltd. 


Liverpool and London 


Merthiolate’~ 


Sodium Ethyl Mercuri Thiosalicylate 


@ An antiseptic of outstand- 
ing usefulness in surgery and 
for first-aid treatment. 


The intact skin may readily 
be prepared for operation by 
application of the Tincture. 
Traumatized tissues are dis- 
infected by the Solution 
without appreciable damage to 
cellular elements. Both pre- 


parations of ‘ Merthiolate’ are 
of a very low order of toxicity, 
are stable in solution, and 
are of maximum dependability 
in their bacteriostatic and 
germicidal effects. 

Tincture ‘Merthiolate,’ 
1:1,000, and Solution 
‘Merthiolate,’ 1:1,000, are 
supplied in four-ounce and | 
sixteen-ounce bottles. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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Treatment of burns and 


other open wounds with 


SOLUTION S.T. 37 


S AGENERAL ANTISEPTIC Solution §.T.37 


has a wide field of clinical application 
asanirrigating solutionand forapplication 
to mucous surfaces. Its non-toxic and 
non-irritating properties make it particu- 
larly suitable in the treatment of burns 
and other open wounds. Furthermore, 
it has the desirable properties of being 


stable, odourless and stainless. 


BURNS —¥In the treatment of 


second- and third-degree 


first-, 
burns, is 
suggested that full-strength Solution S.T.37 
be applied immediately, either with a 
spray or, preferably, a loose bandage 
saturated with the Solution. In addition 
to being actively germicidal, the Solution 
anesthetic or surface 


exerts a_ local 


“Op, soume 


— 


analgesic effect. The dressing should be 
kept moist with the Solution. Due to the 
glycerine content, the Solution evaporates 
slowly, so that oiled or rubberized fabrics 


are not necessary. 


OTHER OPEN WOUNDS — In abra- 
sions, and lacerations, full - strength 
Solution S.T. 37 should be applied freely 
either by topical application or a wet 
dressing. In abscesses and other pyogenic 
infections, following drainage, the use of 
wet dressings kept saturated with the 
Solution is suggested. 


Solution S.T. 37 is supplied in three-ounce, five- 
ounce, twelve-ounce and eighty-ounce bottles. 


SHARP & DOTEME 


LIMITED 


Telephones : 


HODDESDON 2939 - 3181 


HERTS. 
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EIGHT ADVANTAGES 


Mapharside’ (meta-emino-para-hydroxy-phenyl-arsine oxide 
hydrochloride) is a potent spirocheticide, possessing the following 
advantages in the treatment of syphilis : 
1. It is a compound of definite chemical composition prepared 
as a practically pure substance. : 
2. It possesses a relatively constant parasiticidal value. 
3. It does not require neutralization before administration ; it 
is ready for injection when dissolved in distilled water. 
. Its solutions do not become more toxic on standing. 


4 

5. It is therapeutically effective in a dosage approximately 
one-tenth that of arsphenamine. 

6 


. Reactions following its use have on the whole been less 
severe than those observed after treatment with arsphenamine 
and neoarsphenamine. 


7. The healing of lesions and the disappearance of spirochetes 
occur rapidly. 


8. Each batch is chemically and biologically assayed before 
release. 


In ampoules of 0°04 gm. and 0-06 gm. 
PARKE, DAVIS & CO.. LONDON, 


MAPHARSIDE 


| 
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MALTOL 


(vi-MALT-OL) 


A Valuable Concentrated 


Vitamin Food 


ECAUSE it incorporates all the important 

vitamins in a form entirely pleasant and 

acceptable to every patient, ‘ Vimaltol ’ pre- 
sents special advantages to the physician. 


‘Vimaltol’ is a concentrated vitamin food 
containing the vitamins A, B (complex), 
C and D. The vitamins are supplied from 
specially prepared Malt Extract and Halibut 
Liver Oil fortified with additional vitamins. 


The presence of vitamin C, in combination 
with vitamins A, B and D, is a special 
advantage. 


‘Vimaltol’ is thus an important aid in 
preventing or remedying the many abnormal 
conditions resulting from the deficiency of 
one or more of the essential vitamins in the 
average everyday dietary. 


The routine use of ‘ Vimaltol’ ensures 
normal development of the growing organism 
and the maintenance of correct métabolism, 
while raising the general resistance against 
infection 


It is of signal value at certain physiological 
periods, such as infancy, adolescence and 
pregnancy, to prevent deficiency diseases and 
to restore normal metabolism in the many 
“ border-line ’’ cases arising from insufficient 
intake or defective assimilation of the 
essential food factors. 


‘Vimaltol ’ has thus a very wide application 
in general practice for patients of all ages. 


IMALTOL 


A DELICIOUS, CONCENTRATED 
ECONOMICAL VITAMIN FOOD 
A liberal supply for clinical trial sent free on request 
A. WANDER Ltd 
184 Queen's Gate, London, S.W.7 


Laboratories and Works - King's Langley, Herts 
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Whooping. Cough 


There is a substantial and increasing body of evidence to support 


the use of properly prepared vaccine for the prophylaxis of 
Whooping Cough. 


Recent work suggests that four spaced doses of 0.5 c.c. (5,000 
million organisms) Whooping Cough Vaccine will produce a 
useful degree of immunity. Some clinicians prefer to inject 7 c.c. 
(70,000 million organisms) in divided doses at weekly intervals. 


Whichever scheme of dosage is favoured, ‘ Wellcome ’ Whooping 
Cough Vaccine fulfils the conditions which appear to be essential 
for successful immunisation. 


* WELLCOME’ WHOOPING COUGH VACCINE 


Haemophilus pertussis (Bordet-Gengou bacillus) in smooth virulent Phase I. 10,000 
million organisms per c.c. 


Set of four 0.5 c.c. ampoules 5/-. Rubber-capped bottle of 10 c.c., 10/3. 
London Prices subject to Medical discount. 
| Literature to Medical Men on request. 


Prepared at THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES. 


Supplied by BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 


ASSOCIATED HOUSES: NEW YORK + MONTREAL + SYDNEY + CAPE TOWN + BOMBAY 
SHANGHAI BUENOS AIRES 


H4070 
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PRODUCT 


GLAXO LAB 


ORATORIES 


DESCRIPTION 


POTENCY 


y 
¢ 

| Vitamin 

4 


5 


PREPALIN 


»ntrate of vitamin A for 
1 f the vitamin 

trea it 
the epithelial 


ally 


structures. 


By (aneurine) as a sterile aqueous 
injection, and in tablets for oral 


neuritis 


, ar 


PELONIN 


Nicotinic Acid Glaxe for treatment of pella- 
is 


jra or pellagrinoid symptom 


and 


*NICORBIN 


Vitamin B, (aneurine hydrochloride), 
> (ascorbic acid) and nicotinic aci 
n extra-d. 
{ 


Tablets, bottles 
of 25 and 100 


CELIN 


Infant CELIN 


OSTELIN 


Pr ribed with cal 
nsure thew assimilation. 


3 
E | VITEOLIN 
K KAPILON | 
P PERMIDIN | 
Hesperidin Glaxo | 
A | ADEXOLIN | 
and 
MY D \ ar 
| Dekadexolin 
SLAXO LABORATORIES LTD GREEN 
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Y 
GE XG 
Exceptior highe 4.000 of 25 and 100. 
Ex ptionauy nigt Tins of 1,000 Dy 
ise where marked * ILigquid, phial 
indicate intensiv 72,000 iu. Ampc ules, boxe 4 
‘ jiseases involving Ampoule, | x Ice. anf 
Pure vitamin Tablet, S 100 and 
if@ 4 anorexia, gastro-intestinal d ases and when- meg., Forte Amcoules, 
ever the diet needs a supplement of vitamin B,. [25 mg. (forte). 3°49 x | cc 
(7% 
SO) me. 23 af 1 100 
of 6 x 2cc.. and | 
B inone | By. | mg Sood 
y Pur vitamin ascorbic acid) in stable labiet, biets, 
lution for injection, and in tablets for oral use. 25, 100, 500, 1,000 
} r treatment of scurvy and latent scurvy Ascofbic Acid.§| Ampoules, Loxe 
¢ Indicated in febrile diseases, haemorrhagic Ampoule off 6x Ic 
C disorder jelayed healing and as an 00 mg 12 | cc. and 
J anti-scorbutic supplement during illness t Acid 5 l cc 
‘ For infants. Each tablet approximates the able | Pl 
J a vitamin C of 2 teaspoonfuls orange juice, | ascorbic acid 50 arid 1,000 ny Ai.) 
2 
af 4% Pure vitamin D (c ferol) in glycerin. Miscible Tablets, bottle 5% A”, 
/ with water. Specific in the treatment of rickets Lary of 45, 250. 503 a oe ] 
¥, and indicated i and dental and 1,000 
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High Potency Capsule, | Capsules, bottles | 
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FROSTBITE AND KINDRED ILLS* 


RAYMOND GREENE, D.M. OXFD, 
PHYSICIAN, E.M.S.; MEDICAL OFFICER TO THE KAMET EXPEDITION 
1931 AND EVEREST EXPEDITION 1933 

IN time of peace, doctors in England need no know- 
ledge of frostbite. The disorder occurs so rarely that 
many never see it. In war it becomes an important 
military factor, either in its classical form or as the 
closely allied condition of trench-foot. It was a major 
eause of Napoleon’s retreat from Moscow, during which 
it was described by the surgeon Larrey. Should the 
Germans in Russia be forced to dig in this winter, frost- 
bite may be once more a potent weapon against Russia’s 
enemies. Frostbite crippled thousands and killed many 
in the Balkan wars which immediately preceded the war 
of 1914-18, but the lessens these cases taught were not 
learned in time by our own army, despite the efforts of 
Colonel Max Page (1914); though frostbite is almost 
always preventable, 84,670 cases occurred in the British 
Army alone. In the week ending Dec. 16, 1916, 3104 
frostbitten men were admitted to medical units in 
France and Flanders, and 2521 of these were sent to the 
base. The blizzard of November, 1915, caused 15,900 
cases in Gallipoli and 998 in Serbia (Mitchell and Smith 
1931). Thanks to a few officers of the R.A.M.C. and a 
few commanders who were prepared to accept their 
advice, there were some units in all theatres of war which 
suffered little, if at all. In the North Russian campaign 
between September, 1918, and September, 1919, only 
48 men were frostbitten. A number of cases occurred 
early in the present war, chiefly in the R.A,F., but 
adequate clothing and the heating of aeroplanes soon 
reduced the incidence to very small figures. Neverthe- 
less it is always possible that the British Army may be 
called upon to fight in conditions of cold and damp and 
in mountainous countries, where only awareness of the 
danger and knowledge of its causes and treatment will 
prevent numerous casualties. 

In the present war, two other conditions have been 
recognised which are in close relation to frostbite and 
trench-foot. These are shelter-foot,’’ often seen 
among shelter dwellers in London in the winter of 1940— 
41, and “ immersion-foot,’’ commonly observed in those 
who, after shipwreck, have been forced to spend long 
periods in water-logged boats. 

TRUE FROSTBITE 

The onset of true frostbite may be sudden or gradual. 

Sudden frostbile can be studied in comfort by anyone 
who will take the trouble to squirt ethyl chloride at a 
friend’s nose. Dermatologists often produce it by 
applying a stick of carbon-dioxide snow firmly to the 
skin. In more natural surroundings it develops in 
exceptionally cold weather, especialiy in a high wind, or 
when the exposed skin is brought into contact with cold 
metal such as an ice-axe, a rifle, a spoon, or the shutter- 
release of a camera. A sting like that of a wasp is 
usually felt, but sometimes it is painless. The skin is 
white and crystalline. If it is observed at once and a 
warm hand clapped on it, no harm may be done. During 
thawing, a red area appears around the frozen patch 
which gradually invades it. The surroundings gradually 
return to normal, leaving the patch red and sharply 
defined. Shortly afterwards itching and swelling begin. 
The weal may take many hours to subside, or blistering 
may follow and even deep gangrene of the skin. The 
flush is due to the opening up of arterioles by the release 
of H-substance from the damaged area (Lewis and 
Love 1926). 

Gradual frostbite may occur on exposed skin or on 
well-clothed parts. The burning sensation of extreme 
cold dies away and a pleasant numbness takes its place. 
At this stage the skin may appear normal or may be 
white and waxy. If freezing continues, there is destruc- 
tion of tissue, blood-vessels give way, cedema and 
* Based on a lecture delivered at the British Postgraduate Medical 

School on Feb, 6, 1941. Reference is occasionally made to 
experiments, to be published fully later, conducted with the 


aid of a grant from the Medical Research Council, to which 
my thanks are due. 
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hemorrhage develop and the vitality of the tissues is 
destroyed—a course of events which may occasionally be 
delayed by cold so extreme that the normal contour of 
the part is preserved as in marble. In either form, 
thawing usually begins before extreme damage has been 
done, and is itself responsible for the ultimate damage. 
This is the danger period. As in sudden freezing, a 
flush surrounds the frozen area and gradually invades it, 
till the normal or white skin becomes red. Swelling 
begins when transudation takes place from the damaged 
vessels. In extreme cases whole blood may escape into 
the tissues and the skin become darkened or purple ; 
blisters then form, the blebs containing straw-coloured 
fluid or whole blood. The true severity depends on the 
depth of freezing and—more important—the amount 
of transudation. In most cases the damage is only skin 
deep or involves only the terminal phalanges. The 
appearance is always unduly alarming to the inexperi- 
enced. <A frostbitten hand may have precisely the 
appearance of a hand in which the main arteries have 
been blocked by embolism, but arterial pulsation can 
usually be felt and recovery with but little tissue loss is 
the rule if sepsis is avoided. During the stage of aseptic 
recovery the unviable tissues become black, hard and 
painless, and finally—sometimes after weeks—strip off, 
leaving healed skin beneath. The viable but affected 
tissues gradually recover their normal appearance, but 
may be hypoesthetic, or parawsthetic and hyperzesthetic 
for months. Even in a mild case with little or no tissue 
loss, these disturbances of sensation may occur, and 
interference with the blood-supply to the nail-bed may 
result in temporary cessation of nail growth and loss of 
the old nail some months later. Many years may pass 
before nail growth becomes normal again. 
TRENCH-FOOT 

Larrey was the first to describe trench-foot, which in 
previous wars has been the most important form of 
frostbite; he observed that it was less common at 
extremely low temperatures than when the temperature 
varied about freezing-point so that the ground though 
always cold was usually muddy. In ‘‘ The Medical 
History of the Crimean War ’”’ (1858) it is stated that a 
large proportion of the casualties from this cause 
occurred when the temperature was above freezing-point. 
It was realised even at that time that in addition to cold 
other factors were involved, especially damp, constric- 
tion and stagnation of the circulation, fatigue, mal- 
nutrition and scurvy. The author wrote : 

The labours and guards of the trenches were those which 
more especially involved that severe and protracted exposure 
which was favourable to the occurrence of gangrene. The 
men in the trenches and advanced parallels were so much 
restricted in their movements and were for the most part so 
little able, in the presence of a vigilant enemy, to walk about 
or in any cther way to assist the circulation of the blood that 
they were under the necessity of remaining quiet in the least 
exposed position, and frequently this position happened to be 
the bottom of a trench knee-deep in mud and water or half- 
filled with snow. 

Yet, despite this clear warning, we lost thousands of 
soldiers in the winters of the last war. One contrite 
colonel, formerly of the R.A.M.C., has told me how at 
first he forced men with sore feet to return to the 
trenches. He realised his error, but many never did. 

Trench-foot is almost identical with gradual frostbite. 
There are variations in the mode of onset but the main 
features are the same: numbness followed by swelling 
and ultimately considerable pain. It is important to 
remember that the feet may be almost free from pain 
until the boots are removed, when transudation and 
swelling take place rapidly and the pain may become 
intense. Some men, slightly affected, found that after 
a few days pain and swelling disappeared, and that they 
could return to the trenches, only to succumb later to 
attacks of steadily increasing severity. Others were too 
severely crippled to return. 


SHELTER-FOOT 


In November of last year, Knight (1940) drew atten- 
tion to swelling of the feet in people who had spent the 
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night in a sitting position without compensating rest in 
a horizontal position during the day. The condition was 
further described in a leading article in THe LANCET of 
Dec. 7, 1940 (p. 722). Beginning in the feet, the swelling 
extended up the leg; it was painless at first, but after- 
wards became painful and in some cases the skin became 
shiny and red. Knight observed that the condition did 
not arise in wardens who, though exposed to the same 
degrees of cold and damp, were frequently on their feet, 
and that most of his patients had used deck-chairs, the 
wooden bars of which had exerted prolonged pressure on 
the popliteal fossa. That pressure was an etiological 
factor was shown by the observation that those who sat 
with one leg crossed over the other developed swelling 
in the lower leg only. Knight described the appearances 
of this ailment as reminiscent of trench-foot. I saw one 
of these patients in consultation with him. 

Case 1.—A middle-aged baker. Both feet were very 
cedematous, the swelling extending a short way above each 
ankle and gradually fading into the thickness of the calf. 
The skin of the feet and the lower-half of the legs was covered 
with a very fine petechial rash. On applying Géthlin’s test 
to the arm, it was found that the patient’s general capillary 
permeability was greatly in excess of normal, and, in the 
absence of any other discoverable abnormality, the question 
of dietary deficiency naturally arose. The patient had 
** studied all this diet nonsense ’’ and come to the conclusion 
that it was “ all a doctor's racket.” He particularly resented 
the efforts of doctors to suppress the white loaf, which he 
considered the only bread fit to eat. He disliked green 
vegetables, but ate them occasionally to please his wife. He 
never ate fruit of any kind. He worked 18 hours a day and 
developed the swelling of the feet after a night spent sitting 
on a hard chair in his bakery. 

Clinical research outside hospital is notoriously diffi- 
cult. Patients who are not under one’s eye disobey 
instructions or disappear at important moments, often 
never to return. Further investigations on the baker 
were not: possible and all that is known is that after a 
change in his diet and his chair he made a complete 
recovery. Four other patients were afterwards seen. 

Cask 2.—A woman, who also had an increased capillary 
permeability. Estimation of her urinary excretion of ascorbic 
acid by the method of Harris and Abbasy (1937) showed 
deficiency of vitamin C. Treatment with ascorbic acid, 50 
mg. t.d.s., was followed by a rapid recovery and the return 
of her capillary permeability to normal. 

Case 3.—A woman who had spent every alert sitting in a 
shelter, was found on inquiry to be eating a diet apparently 
deficient in vegetables. By Harris and Abbasy’s test she did 
not appear to be deficient in vitamin C. She was given 
vitamin P in the form of hesperidin, 1 g. daily. Her legs and 
capillary permeability returned to normal. 

Case 4.--A woman who had been sitting up in her dining- 
room during alerts for 3 months and was taking a diet which 
seemed to be deficient in vitamin C. Her capillary per- 
meability and ascorbic-acid excretion test were normal, 
however, and an opportunity to try vitamin P did not occur. 
Her after-history is unknown. 


Case 5.—A woman in whom only one leg—that over which 
she normally crossed the other—was affected was living on a 
diet deficient in vegetables. Her capillary permeability was 
increased. Advice on diet was followed by recovery and 
return to normal capillary resistance. 

These cases suggest that in shelter-foot the .most 
potent causative factors are venous stagnation and 
increased capillary permeability. Whether the latter is 
due to deficiency of vitamin C or vitamin P or to some 
other cause remains doubtful, but it is likely that, as in 
the Crimean war, dietetic deficiency played a part in the 
foot troubles of the battle of Britain. The shortage of 
citrous fruits (the main source of vitamin P in modern 
diets) may conceivably be important. We know of no 
action of vitamin P other than its effect of reducing 
capillary permeability. A deficiency in normal times 
might well pass unnoticed, only to be brought to light 
by the abnormal habits of war. 


IMMERSION-FOOT 
I have never seen a case of immersion-foot, and for its 
adequate description we must await the reports of those 
whose war experience has brought them greater oppor- 
1 gather that clinically it is 


tunities of observing it. 
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almost identical with trench-foot and that the causes 
are the same. In recent experiments I have succeeded 
in producing in the tails of mice immersed for long periods 
in sea-water a condition histologically indistinguishable 
from trench-foot, and it therefore seems that prevention 
and treatment of the two conditions should be by the 
same means. 
CAUSES 

Cold.—Many of the effects of cold are too well known 
to need more than passing reference. Chilling of the 
body generally is counteracted mainly by endocrine and 
reflex nervous mechanisms, both perhaps controlled by 
the hypothalamus. Cold stimulates the adrenal glands, 
with a resulting constriction of skin vessels and diminu- 
tion of heat loss. With a heat debt of less than 900 small 
calories per kg. the adrenaline reaction is sufficient. At 
the same time the thyroid is stimulated, cellular metabol- 
ism is increased and more heat is produced. With 
greater heat debts this mechanism is aided by reflex 
shivering (see Cramer 1928). Were this the whole story, 
general chilling would be an even more potent cause of 
frostbite than it is, but the general contraction of the 
blood-vessels of the skin may be locally overcome by 
mechanisms which have been elucidated by Sir Thomas 
Lewis and his associates. Freezing of the skin results in 
the release of H-substance from the damaged area, which 
causes local vasodilatation (Lewis and Love 1926), a 
mechanism which can be observed in the colour changes 
of sudden frostbite. An increased blood-flow through 
the extremities is also produced by the opening of 
arteriovenous anastomoses in the skin (Grant and Bland 
1931). It is of great clinical importance that local 
vasodilatation may fail if the whole body is severely 
chilled (Lewis 1931). 

The effects of cold with special reference to frostbite 
were studied by Rischpler in 1900. He froze animal 
tissues by the application of ice and salt and investigated 
the results microscopically at various intervals. De- 
generation occurred early in the cells of the vessel walls, 
with swelling of the connective tissues, and vacuolation 
of the muscle-fibres in the media. There was cedema, but 
no sign of thrombosis. His findings were confirmed with 
less severe freezing by Smith, Ritchie and Dawson (1915), 
who showed that the chief, and only important, effect of 
cold short of total destruction of the tissues is on the 
vessels. These show dilatation of the lumen, swelling of 
the intima and vacuolation in the media; there is no 
thrombosis. In other tissues, the effects depend on 
cedema—in other words, on transudation from the blood- 
vessels. The initial contraction of the blood-vessels due 
to cold is rapidly supplanted by dilatation of the damaged 
vessels. An excessive amount of fluid is poured out 
into the tissues and there may even be rupture and 
hemorrhage. The fibrous bundles of the connective 
tissues are separated by fluid and become swollen and 
disintegrated. Other surrounding tissues share this fate 
in varying degree. According to these workers, the 
effects of mild wet cold differ only in degree from those 
of severe dry cold short of actual freezing. Their con- 
clusions are of the more importance because they 
succeeded in producing in the feet of their rabbits 
conditions closely similar to some forms of frostbite 
in man. 

In 1917, Lake, in a beautiful series of experiments 
with a large variety of tissue-cultures of man and other 
animals, drew a hard and fast distinction between degrees 
of cold which solidified tissues (sudden frostbite in clin- 
ical terminology) and lesser degrees. His critical tem- 
perature was — 6° C. both in cultures and in tissues in 
their normal relationship with vessels and nerves. It is 
interesting to compare the observation of Brahdy (1935) 
that men working in the streets of New York are not 
frostbitten even in a high wind till the temperature falls 
to —44°C. Below — 6° growth of Lake’s cultures 
ceased, blood was hemolysed, and destruction of intact 
skin occurred. Above it tissue-cultures retained their 
functional and vegetative vitality, blood-cells survived, 
and only a transient hyperemia occurred in the intact 
human skin. At first sight these findings appear to 
contradict those of Smith, Ritchie and Dawson, who 
found quantitative differences only between the effects 
of prolonged mild cold and short exposures to extreme 
cold. Further consideration shows that the two results 


are not necessarily incompatible, for Smith, Ritchie and 


4 | 
wk 
| 


THE LANCET] 


DR. RAYMOND GREENE: FROSTBITE AND KINDRED ILLS 


6, 1941 69] 


Dawson did not produce real frostbite by cold alone 
without the assistance of damp or constriction. I am at 
present investigating this point afresh. The two investi- 
gations agree in this, that the tissue damage is wrought 
by vasodilatation and exudation and not by vasocon- 
striction, which is a transitory phenomenon only. While 
the vessels are constricted, little transudation takes 
place, especially if the venous return is free and capillary 
pressure therefore low. When, by destruction of the 
arteriolar walls by cold, or by the passing off of the 
constriction as the tissues thaw, the vessels dilate, 
exudation and damage follow. This conception is con- 
firmed by the observations of Lewis and Love (1926) and 
by my own recent unpublished experiments. 

W armth.—After the primary effects of cold the most 
dangerous causal element is warmth during the time of 
thaw. That great heat is dangerous has been recognised 
at any rate since the time of Larrey (1812) and is part 
of the folk-knowledge of the Eskimos. It is curious that 
the natives of the Himalayas have not learned this. 
I have more than once forcibly prevented Tibetans and 
Nepalis from roasting or boiling their chilled feet. That 
even slight degrees of warmth are dangerous is not 
realised by many even today. Smith, Ritchie and 
Dawson (1915) showed that when the tissues of the feet 
have been damaged by cold, water at only 37° C. causes 
a rapid cedema or a rapid increase in cedema already 
present. Lewis and Love (1926) showed that this 
cedema is excessive and injurious and went so far as to 
suggest the temporary obstruction of the arterial supply 
to frostbitten limbs. My own experiments show that 
gentle warmth greatly increases the amount of tissue 
lost’ after freezing. 


Damp.—It has already been pointed out that, in the 
presence of cold mud at temperatures even above freezing- 
point, a form of frostbite develops which is different only 
in the slowness of its onset from gradual frostbite due to 
greater cold alone. This is in part due to the fact that 
water is a much better conductor of heat than air. 
Further, it has been shown by Lewis and Love (1926) 
that variations exist in the freezing-point of human skin 
between the extremes of — 2-2°C. and — 25°C. These 
variations occur not only between individuals but in the 
same individual at different times. They are due to the 
phenomenon of super-cooling—the capacity of a sub- 
stance to go below its ordinary freezing-point without 
solidifying. Supercooling does not harm the tissues ; 
freezing does. The capacity to supercool may be 
abolished by soaking the skin in water, and skin which 
does not supercool may be induced to do so by leaving it 
unwashed for a week or by rubbing in oil, an observation 
which explains the efficacy of whale oil as a prophylactic. 

Circulatory stagnation.—Obviously the maintenance 
of a brisk circulation is an important preventive of cold 
feet. Larrey, in the Napoleonic wars, made his men 
take brisk exercise in the cold. The Crimean war 
observations have already been quoted. Nevertheless, 
exhausted men will often forget so simple a fact and in 
the trench warfare of 1914-18 constant vigilance was 
required, but not always shown, by platoon commanders 
to prevent men from standing for long periods slumped 
motionless against the parapets of the trenches. The 
venous return from the legs depending largely on 
muscular activity, it is necessary that this activity 
should be maintained if increased venous pressure, 
increased capillary pressure and consequent cedema are 
to be prevented. Active obstruction of the venous 
return is still more dangerous and may arise from 
clothing such as tight boots, tight garters and even tight 
gloves or socks, though puttees have at last been dis- 
carded. i1t may arise also from compression of the pop- 
liteal space. In the last war men were apt to sit for 
long periods, often to sleep, with the sharp edge of the 
fire-step compressing their thighs, just as in this war 
shelter-dwellers have compressed their thighs with the 
edge of deck-chairs. The same factors are undoubtedly 
at work—venous stagnation, caused by uneasy sleep on 
hard chairs, cold, and often damp, with resulting rise in 


cases, tissue damage. Smith, Ritchie and Dawson 
(1915) showed that slight constriction of the legs of their 
rabbits by rubber bands greatly increased the destructive 
effects of cold. 


Wind.—The cooling effect of wind, increasing -the 
evaporation of sweat and blowing away the layer of warm 
air about the body, is of great practicalimportance. Frost- 
bite does not occur in New York in the absence of wind 
until the temperature falls to — 133° C. (Brahdy 1935). 

Anowia.—Persons suffering from anoxia from any 
cause are more liable than others to suffer tissue damage 
from the effects of cold. The anoxia may be anzmic. 
as in the anwmic diseases, poisoning with nitrites or 
carbon monoxide, or after severe haemorrhage; stag- 
nant, as in heart failure and wound shock ; histotoxic, 
as in cyanide poisoning and under general anesthesia ; 
or due to reduction of atmospheric oxygen pressure. 
The first three are chiefly important because men suffer- 
ing from hemorrhage and shock are likely to be sub- 
jected in winter air-raids to severe cold. If such a man 
must be given an anzsthetic—which not only renders 
him almost poikilothermic but depresses his tissue 
oxidation by interfering with the reduction of cytochrome 
—great care should be taken to protect him from cold. 

The presence of frostbite may well tip the balance in 
favour of transfusion. Blood should be used rather than 
plasma, in order that the oxygen-carrying capacity of the 
blood should be increased. The fluid balance must be 
carefully watched, and any temptation to overdo it, 
and thus risk increased cedema, strongly resisted. 

Anoxia due to reduced pressure of atmospheric oxygen 
is important because patients suffering from emphysema, 
pneumonia, blast injury to the lungs or the shallow 
breathing of neurasthenia are very vulnerable; and 
because of the association of low temperatures with 
great altitudes. At such altitudes, anoxia produces its 
effects not only by depriving the tissues of oxygen but 
by its effects on the circulation. Acute anoxia first 
causes an apparent increase in the force of the heart, but 
the effect is only temporary. The heart muscle is 
depressed, the blood-pressure falls and the minute- 
volume is reduced (Doi 1921, Schneider 1921, Barcroft 
1925, Barcroft, Bock and Roughton 1921). When, the 
supply of oxygen is deficient, the skin bears the brunt, 
the blood being shunted to more important organs. 
Thus the skin is more liable to frostbite not only because 
the blood carries less oxygen but because it gets less 
blood. The warming effect of oxygen at great altitudes 
is most obvious, and its effect in incipient frostbite 
extremely valuable (Greene 1934 and 1940a). 

Nutritional deficiency.—‘* The Medical History of the 
Crimean War” (1858) drew attention to defective 
nutrition and concurrent disease such as fever or scurvy 
as predisposing factors in the production of frostbite. 
Captain R. F. Scott’s ill-fated polar expedition was 
crippled by frostbite, though experienced arctic and 
antarctic explorers are rarely so severely smitten. The 
diet of the party was certainly scorbutic, a fact of which 
Scott had been warned. The relationship is easy to 
understand. The main feature of scurvy is hemorrhage, 
which may show itself in any organ of the body but which 
is especially noticeable in the skin. The various features 
of the complete syndrome are becoming gradually asso- 
ciated with deficiency of a variety of vitamins. Thus 
the night-blindness often present is now recognised as a 
symptom of hypovitaminosis A, while evidence is 
emerging that the increased capillary permeability may 
be a combined effect of lack of vitamins C and P, lack of 
the former producing ecchymosis and of the latter 
petechia (Scarborough 1940). However this may be, 
it is clear that a deficiency of one or other of these 
vitamins is capable of increasing that exudation from the 
blood-vessels which is the most important damaging 
factor in frostbite and trench-foot. 

In starvation, too, oedema alr .iy present may 
increase the damage due to frostbite. It is thought that 
the low protein intake results in a low concentration of 
plasma proteins and a consequent transfer of fluid 
osmotically to the adjacent tissues, but the relative 
importance of this factor and of the vitamin deficiencies 
associated with starvation has not been determined. 

Trauma.—Age-old tradition demands that a frost- 
bitten limb should be rubbed with snow. Many of those 
who have discarded the snow. which is probably harmless, 
have continued the rubbing. As I have already ex- 
plained (Greene 1940b), the skin of a frostbitten limb is 
in a most delicate state, and the gentlest rubbing may 
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well destroy its chance of survival. The tail of a mouse 
frozen and then gently rubbed suffers damage as severe 
as if it is warmed before the fire, a practice recognised as 
harmful. It is clear, too, that rubbing must increase 
the risk of infection, a complication greatly to be feared. 
Andrews (1941), after a trial of my methods, agreed that 
gentle methods give the best results. 

These factors—cold, warmth after cold, damp, venous 
stagnation, wind, anoxia, nutritional deficiency and 
trauma—may all play a part in the production of the 
various forms of the ailment. Thus in true frostbite, 
the immediate cause is cold, aggravated often by wind 
and anoxia and occasionally by the other factors. In 
trench-foot and immersion-foot, damp is probably the 
most important factor, associated usually with cold and 
venous stagnation and often by the others. In shelter- 
foot, venous stagnation is apparently the primary cause, 
perhaps with dietetic deficiency as a partner and certainly 
often with cold and damp as assistants. Though the 
causes vary in relative importance from case to case, 
they act through a common channel—transudation from 
damaged blood-vessels. The prevention and treatment 
of the four variants can therefore be discussed together. 


PREVENTION 

Frostbite is usually preventable. Nowadays among 
experienced explorers and mountaineers it seldom occurs 
severely, and then only in circumstances which are 
beyond their control. Despite the severe conditions in 
various theatres of the last war, some units were almost 
untouched. Experience gained then should make 
trench-foot a rarity now, and consideration of the 
principles which I have outlined should greatly Jessen 
and, indeed, have already greatly lessened, the inci- 
dence of both sudden and gradual frostbite. In the 
winters 1914-18, it was found that long rapid marches 
were dangerous, the men arriving in the trenches with 
feet sodden with sweat, probably swollen by their 
exertions and often rubbed by ill-fitting boots. When- 
ever possible, then, the last march should be a short one. 
The importance of dry socks was recognised in a number 
of Army orders. In an order of the First Army in 
January, 1915, it was laid down that every man was to 
carry in his pack an extra pair of socks and was to change 
them at least once in 24 hours. Careful attention should 
be paid to the construction of trenches. In many 
districts proper drainage will keep trenches dry even in 
wet weather. When this is impossible, duckboards must 
be provided. The men should wear gum-boots. These 
should not be used for long marches because they are 
impermeable and retain sweat. In many places in the 
last war, a boot store was kept just behind the front line. 
Men going to the trenches took off their own boots, 
which were marked and stored, and were supplied with 
dry gum-boots. On leaving the trenches, they exchanged 
these for their own boots. The gum-boots were dried by 
passing into the toes a rubber tube attached to a six-foot 
length of iron pipe. To the other end of the pipe was 
fixed a hand bellows. The pipe was laid across a brazier 
and a stream of hot air pumped into the toes of the boots. 
Whenever possible, the period of duty in the trenches 
should not exceed 24 or at the most 36 hours, and it 
should be remembered that the transfer of a man from a 
muddy trench to a billet does not end the danger if he 
continues to wear wet socks and boots. Some medical 
officers of the last war were able to arrange that at least 
once a day a pair of clean dry secks should go up with the 
rations to every man in the trenches. These rations 
should be hot ; carriers working on the hay-box principle 
make this possible, and the supply of Tommy's 
cookers " should be large. 

Officers should watch for habits in their men likely to 
lead to trench-foot. It is dangerous to sleep sitting with 
the edge of the seat or fire-step compressing the back of 
the thigh. Whenever possible men should sleep lying 
down with their feet up. wearing their overcoats and as 
many blankets as possible. They should not stand still, 
but should move about. raise themselves on their toes, 
and in general keep the muscles of the legs in constant 
activity. They should be warned of the danger of 
touching bare metal on very cold days. Boots should be 
unlaced at every opportunity. 


Clothes should be loose and in many layers. Two thin 


layers are warmer than one thick one, for the chief 
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warmth in the air. The outside layer 
should be of light windproof material like Grenfell cloth. 
Two pairs of socks should be worn, but only if the boots 
are large enough to take them easily. Tight socks are as 
dangerous as tight boots. Darned socks are dangerous 
because they make blisters. Boots must be kept supple 
with grease or heavy oil, especially at the flexure of the 
uppers. The gloves should be of wool, but an outer 
waterproof glove should be worn also, for wool is neither 
windproof nor waterproof. Gloves are of special 
importance in the R.A.F., air-gunners being particularly 
exposed to frostbite. Their work cannot be done in 
large and cumbersome gloves, but these should be 
carried on a string round the neck. The hands can then 
be protected when not in use but instantly removed 
when needed. It is in this way that mountaineers 
protect their hands during the periods of waiting on 
difficult climbs. Thin silk gloves worn continuously, 
and thus reinforced when possible, are a valuable pro- 
tection if they can be kept dry. Hot packs ¢ are dangerous. 
They are good protectors, but may be most harmful if 
frostbite has already developed. Perhaps it is a good 
thing that at very high altitudes they cease to function. 
Foot drill is necessary in cold trench warfare. It should 
be carried out before going into the trenches, if possible 
once a day or more while in the trenches, and again when 
leaving. During the winter of 1917-18 foot-drill centres 
were established, one for each brigade, near the front line. 

At such centres the men sit in pairs, facing each other. 
Each man removes his companion’s boots and socks, and if 
water is available washes his feet and carefully dries them. 
Any sores or abrasions are immediately reported to the 
medical officer and the man is relieved from duty till the skin 
is healed. It may seem that a very large number of men would 
be off duty for this cause for long periods, but in fact it is 
found that the number of casualties from foot troubles is 
greatly reduced. Each man then rubs into his companion’s 
feet by a process of gentle massage a quantity of whale oil. 
It is no use just putting the oil on the feet : it must be rubbed 
in until it has disappeared. The quantity needed is 10 
gallons per day per battalion. Dry clean socks are then 
put on. 

Despite the difficulties of trench warfare and the 
opposition at first of many commanding officers, foot 
drill was carried out regularly in many units. It was 
popular with the men, and the drop in casualties from 
trench-foot finally convinced the sceptics. 1 recommend 
this Army experience to the notice of the senior service 
and to all who go down to the sea in ships, collapsible 
boats or Carley floats. 

TREATMENT 

If, despite all care or because of its lack, cases Occur, 
treatment depends on the stage at which it is undertaken, 
not on the clinical type of frostbite. The premonitory 
symptom may be a white patch on the face, for which 
men in very cold conditions should be trained to watch. 
This can usually be cured by the immediate application 
for a few seconds of a warm ungloved hand. If feet or 
hands become numb no time must be lost. Boots and 
socks or gloves must be instantly removed and the limb 
warmed by placing it inside another man’s clothes. 
Gentle massage may be used, but it should not be 
continued for more than a few minutes. Rubbing the 
affected parts, with or without snow, is extremely 
dangerous. Either the tissues are dead, in which case 
they are beyond care, or they are still alive. If they are 
still alive, the application of the most gentle warmth, 
never greater than that of the human body, will quickly 
restore the circulation ; friction can only harm delicate 
and perhaps brittle tissues, and by increasing exudation 
increase damage. If these measures fail to restore 
warmth, the affected part should be thoroughly but 
gently cleaned, painted with an active antiseptic such as 
proflavine, wrapped in sterile dressings and in many 
layers of wool, and given complete rest. A man with 
only slightly frostbitten feet is a stretcher case. A 
frostbitten hand must be carried in a sling. Antitetanus 
serum should be given, for tetanus after frostbite is 
common and very fulminant (Andrewes 1923). The 
patient should be given hot food and drinks and extra 
t Hot packs are metal boxes containing a chemical source of heat™ 


At great altitudes there is insufficient oxygen for the heat- 
producing chemical reaction to take place. 
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clothes and removed as quickly as possible to a place of 
comparative warmth and security. If the frostbite has 
occurred at a height above sea-level, whether in an 
aeroplane or on a mountain, pure oxygen should be given 
either with the B.L.B. mask or with the simpler face- 
piece of my design (Greene 1934b) until sea-level is 
reached. Thereafter, a policy of masterly inactivity 
should be pursued unless sepsis develop, in which event 
it should be treated like sepsis from any other cause. 
Excessive warmth should be avoided throughout, hot 
cradles being specifically forbidden. Between the part 
irretrievably doomed to gangrene (if such there be) and 
the part never endangered there is probably an area 
striving for life in a state of anoxia. Heat to this part 
will increase its metabolism and its oxygen requirements, 
and will encourage the growth of bacteria. Frostbitten 
parts must be kept cool. 

A number of active treatments have been suggested, 
but are still sub judice. Short-wave treatment has been 
advocated by Burkmann (1934) but it is difficult to see 
what good could come of it. Passive vascular exercise 
is popular in the United States but has been little used 
here and nowhere under properly controlled conditions. 
It appears at first sight to be dangerous, for should the 
arterial supply to the limb be increased the capillary 
pressure would be further raised and transudation 
increased. On the other hand, if pressure-changes were 
used sufficient only to effect the venous side of the 
circulation the capillary pressure would be lowered and 
good might come. I hope to be able to provide some 
experimental evidence on this point later. 

Recent publications (Soupault and Orsone 1940, 
Simon and Filhouland 1940, Forster and Wiederkebr 
1940, Stricker and Buck 1940) have described the use of 
lumbar injections of procaine and allied compounds, 
of femoral sympathectomy, and of injections of the stel- 
late ganglion. It is difficult to see how treatment 
producing vasodilatation could possibly do anything 
but harm in the acute stage. The suggestions of Lewis 
and Love (1926) that the arteries should be obstructed, 
and of Lake (1917) that they should be constricted are 
more rational. After the acute stage, healing takes 
place in any event, and though vasodilatation might 
conceivably hasten the process the treatment seems 
hardly worth while. Happily none of the cases reported 
were seen until a time when they were probably well on 
the way to spontaneous recovery, but it is to be hoped 
that without careful previous animal experiments no 
surgeons will be tempted to follow in the footsteps of 
these French colleagues. 

Amputation is, in the absence of uncontrollably 
spreading sepsis, seldom necessary and never urgent. 
In the last war hundreds of limbs were unnecessarily 
lopped off because they were black and of alarming 
appearance. I have described a case (Greene 1940a) 
in which the feet were black and hard to 3 in. above the 
ankle, where a clear line of demarcation might have 
tempted a surgeon. Below this level the woody tissues 
obscured the pulsation of the arteries. I am not a 
surgeon and I left well alone. The gangrenous skin 
peeled off little by little like a sock, leaving healthy skin 
beneath. Two months later the little toes and the 
terminal phalanges of the others were amputated in the 
comfort of a hospital—as a matter of convenience not of 
necessity even then. A porter on the 1933 Everest 
expedition was frostbitten in establishing camp 6 at 
27,390 ft. Two of his fingers were black and hard to 
the proximal interphalangeal joints. After a short time 
he refused to wear dressings. When he returned to 

arjeeling he refused to have his fingers amputated ; 
Presumably they fell off in the 
end. We should never, therefore, amputate hurriedly 
any part of the body afflicted with uncomplicated frost - 
bite. Amputation may be advisable later for «esthetic 
or orthopedic reasons. That question can be left to the 
unhurried judgment of a surgeon working amid the 
conveniences of a hospital at home. 


SUMMARY 
Frostbite and the kindred conditions of trench-foot, 
shelter-foot and immersion-foot are produced by 
combinations in differing proportions of many causes, 
the most important being cold and damp. Of secondary, 
but still great, importance are excessive warmth during 
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recovery, circulatory stagnation, wind, anoxia, dietetic 
deficiencies, and trauma, especially during ill-directed 
treatment. By bearing in mind the causes, and 
especially by proper care of the feet, most cases are 
preventable. Those cases which occur despite all care, 
are usually less alarming than they appear to be. 

The treatment consists of the avoidance of trauma and 
infection. Amputation is seldom necessary, and in the 
absence of spreading infection, is never urgent. 
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THE experimental evidence i in support of the hypothesis 
that the liver plays an essential réle in the production of 
prothrombin is to be found in the work of Andrus and 
his colleagues (1939) and of Warren and Rhoads (1939), 
who by total and partial hepatectomy in animals 
produced a profound reduction in the blood prothrombin 
concentration which was not affected by treatment with 
vitamin K and bile-salts. The observations reported 
here have been made during the past two years, while 
we were studying the effect of various preparations of 
vitamin K on the prothrombin level. During this study 
it became obvious, as has been noted by others (e.g. 
Butt, Snell and Osterberg 1939, Scanlon et al. 1939), 
that some patients with liver disease and hypoprothrom- 
binzmia do not show a satisfactory response to oral or 
parenteral therapy with vitamin K or its synthetic 
analogues. Smith, Warner and Brinkhous (1937), from the 
results of an experimental investigation of chemically 
induced liver damage in dogs, have suggested that the 
plasma-prothrom bin level appears to be a fairly sensitive 
index of liver function provided there is not an associated 
vitamin-K deficiency. 

Of approximately 200 of our patients suspected of 
having hypoprothrombineamia, 57 were diagnosed 
clinically as having disturbances of the liver. Among 
these patients were cases of portal and biliary cirrhosis, 
catarrhal jaundice, toxic or infectious hepatitis, and 
patients with intense jaundice which created a difficult 
problem of differential diagnosis. In attempting to 
assess the type and extent of liver disorder present in 
these cases, instead of using the blood-prothrombin 
level alone, we tried to come to a conclusion from a study 
of two sets of data. These were the initial level of the 
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blood prothrombin before the adminiabention of vitamin 
K, and the character and degree of response following its 
administration. 

Analysis of the data accumulated showed that these 
57 cases with clinically os nt liver disease could be 
placed in five subdivisions. A schematic representation 
has been devised (see figure) in which the response of the 
lowered blood-prothrombin levels to vitamin-K therapy 
in the patients in each of the five groups is represented 
by a curve considered typical for each group. 


GROUP I 


The lowered prothrombin concentration in the blood 
rapidly (24-48 hours) returns to normal level (90-100% of 
normal) after therapy with vitamin K.—When intense 
jaundice and well-marked hypoprothrombinemia are 
present, and when the diagnosis is in doubt, the rapid 
and complete response of a lowered blood- -prothrom bin 
level to therapy with vitamin K indicates the probability 
of obstructive jaundice. The good response to therapy 
implies that no gross paren- 
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jaundice, vitamin K is not shouted from 
Therapy with synthetic vitamin-K analogues or with 
natural vitamin K and bile-salts remedies this nutritional 
deficiency, but, because of a moderate metabolic disturb- 
ance in the production of prothrombin by the liver, 
although the restoration of the blood-prothrom bin level 
is rapid it is not complete. The liver seems able to 
produce prothrombin, but in quantities insufficient to 
maintain a normal level in the blood. If chronic hepa- 
titis develops subsequently, then these patients will show 
the same type of response as those in group 4 (see figure), 
but if clinical improvement occurs there will be a return 
of the blood prothrombin from a subnormal to a normal 
level (cf. group 3). In group 2 are found cases of 
catarrhal jaundice, toxic or infective hepatitis, cardiac 
failure with hepatosis, and also cases of so-called “* fatty 
livers ’’ which precede “ alcoholic ”’ cirrhosis. 

A boy, suffering with acute rheumatic fever and severe 
congestive heart failure, developed an acute parenchymatous 
hepatosis, characterised by deep jaundice and considerable 

enlargement of the liver. He was very ill 


chymatous disease of the a tg yg with cholemia, and a severe hemorrhagic 
liver exists and that the low 3 Wutritional Deficiency of Vitawin & Alone i 


prothrombin level is conse- 
quent on vitamin-K defici- 
eney due to the absence of 
bile-salts in the 
bowel. 

An unemployed 
white man, aged 61, 
was admitted because 
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both bile and urohi- 
linogen were present 
in the urine. Because of a history of alcoholic excesses he 
was thought to have cirrhosis of the liver. While under 
observation the stools were tan to yellow in colour, the 
icteric index remained at between 50 and 100, and bile and 
urobilinogen persisted in the urine. Because of “ needle- 
puncture’ h#matomata a Quick prothrombin time was 
performed and showed a blood-prothrombin level of 25% of 
normal, Forty-eight hours after injection of a synthetic 
vitamin-K analogue the blood-prothrombin level had reached 
100% of normal. On the basis of this good response to 
vitamin K it seemed that there was no gross disturbance of 
liver function and a diagnosis of vitamin-K deficiency and 
obstructive jaundice was made. During the next week the 
jaundice became more intense, the stools became pale and the 
icteric index rose to over 200. At laparotomy, an obstruction 
of the hepatic ducts was found, high up, which was considered 
to be of neoplastic origin. The ducts themselves were much 
dilated, but because of their friability no major surgical 
intervention was attempted. A portion of the liver taken 
for biopsy showed “ slight acute cholangitis, with bile stasis, 
with no evidence of parenchymatous pathological changes.”” A 
cholangeogram performed after the operation showed dilated 
biliary and hepatic radicles with no dye entering the duodenum. 
GROUP 2 

The lowered blood-prothrombin level rises somewhat but 
remains fired at a subnormal level, despite repeated admin- 
istration of vitamin K.—This group of jaundiced patients 
have acute or subacute parenchymatous liver damage of 
a moderate and variable degree. In them, swelling of 


hepatic cells exerts pressure on the intrahepatic ducts, 
and, following the development of intrabiliary obstructive 


structive Jaundice 
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diathesis became evident. On clinical and 
laboratory evidence his immediate prognosis 
was considered to be extremely grave. At 
the height of his illness his blood-prothrombin 
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level was 20% ofnormal. After the injection 
of a synthetic vitamin-K analogue, the 
prothrombin concentration rapidly and un- 
expectedly increased to 45% of normal, well 
above the level for hemorrhage. Despite 
further treatment, the prothrombin level con- 
tinued to remain at between 45 and 50% of 
normal, At the present time, some nine 
months after the acute episode, the patient 
presents the picture of chronic hepatosis with 
ascites and dilated abdominal veins. The blood prothrombin 
has remained at the subnormal level. 
GROUP 3 

The blood-prothrombin level gradually rises with treat- 
ment, coincident with clinical improvement.—In this group 
of patients with liver disease, Jaundice may or may not 
develop. Fever is usually present and may be associated 
with an acute septic process, involving especially the 
biliary tree. A moderately lowered blood prothrombin 
does not respond to therapy with vitamin K, or, if there 
is an immediate response, it is only slight. This is 
because in the majority of these patients there is no true 
lack of vitamin K in the diet, but the prothrombin level 
is low because the liver is apparently unable to utilise 
the vitamin K absorbed from the gut. If clinical 
improvement occurs, either through subsidence of an 
acute infectious process or because the initial liver 
disease clears up, then the prothrombin concentration in 
the blood will eventually reach a normal level. In this 
group are found patients suffering with infective 
cholangitis, catarrhal jaundice, acute and toxic he patosis, 
patients undergoing heat therapy, and patients suffering 
with obstructive jaundice complicated by an associated 
infective proeess. 

A housewife, aged 35, suffering with obstructive jaundice 
and hypoprothrombinemia of 65% of normal, developed high 
fever, chills and liver tenderness suggestive of acute cholangitis. 
There was no response to what was considered adequate 
therapy with a synthetic vitamin-K analogue, but after 
spontaneous remission of the acute symptoms further treat- 
ment with similar amounts of the synthetic vitamin-K 
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analogue restored her blood-prothrombin level to normal 
within two days. 

A labourer, aged 55, was admitted with jaundice. Five 
days previously he had developed anorexia, nausea- and 
vomiting and a moderate degree of fever, and since then his 
stools had become pale and his urine dark. His skin was a 
deep lemon-yellow. The liver was palpable 2 em. below the 
costal margin, firm, smooth and not tender. The icteric 
index was 75. The stools were pale, and contained no blood, 
The urine contained bile and urobilinogen. A diagnosis of 
eatarrhal jaundice was entertained. During his first week 
in the hospital there was some fever up to 102° F., while the 
ictetic index fluctuated between 75 and 200. The blood- 
prothrombin level two weeks after the onset of illness was 
65% of normal. Six days later the blood prothrombin had 
dropped to 45% of normal. He was given synthetic vitamin 
K intramuscularly, but the next day the blood prothrombin 
had dropped to 40% of normal. At this time the jaundice 
began to clear and there was obvious clinical improvement. 
However, there was no rapid response to repeated therapy 
with vitamin K, and the blood-prothrombin level rose gradually 
over a period of eight days, when it reached a normal level. 

GROUP 4 

The prothrombin level fluctuates at a subnormal level 
which is above the threshold for hemorrhage, irrespective of 
therapy.—This group of patients have chronic and long- 
standing liver disease, usually unassociated with jaundice. 
The blood-prothrombin level usually fluctuates between 
40 and 60% of normal and is not affected by therapy 
with natural or synthetic vitamin K, even when this is 
supplemented with a “‘ high-vitamin ”’ diet together with 
lightly broiled liver up to 300 g. per day and dried 
brewers’ yeast concentrates by mouth (equivalent to 
30 g. per day), and crude liver extracts given intra- 
muscularly. In these patients there is no deficiency 
of vitamin K in the diet or evidence of its malabsorption 
from the gut, but the liver is not able to produce sufficient 
prothrombin to maintain a normal level in the blood 
(Kark and Souter 1940). Among these patientS are 
found those suffering with cirrhosis of the liver and those 
presenting Banti’s syndrome. 

An unemployed man, aged 46, had been accustomed 
to take large quantities of alcohol for many years. During 
this time his diet had been inadequate. Dilated veins were 
present.over the abdomen and there was severe bleeding from 
hemorrhoids. Ascites and loss of weight were evident. He 
obviously had cirrhosis of the liver. While he was in hospital 
the blood-prothrombin concentration fluctuated between 44 
and 70% of normal. This fluctuation was irrespective of 
therapy with vitamin K by mouth or parenterally in addition 
to 200 g. of liver and 90 g. of dried brewers’ yeast by mouth. 
There was no response to the daily injection of 5 c.cm. of 
crude liver extract (1 unit U.S.P. per 2 c.cm.) or nicotinic 
acid, 500 mg., given by mouth or parenterally. 

GROUP 5 

The lowered blood-prothrombin level drops despite 
therapy or remains below the level for hamorrhage.—This 
group of patients have severe and widespread liver 
damage. Clinically they appear acutely ill and usually 
present hemorrhagic manifestations—bleeding from the 
mouth, gums or nose, with cutaneous bruising. The 
blood-prothrom bin concentration is in the ‘ haemorrhagic 
zone’ and often continues to drop despite therapy. 
The liver seems incapable of producing prothrombin, 
since it is apparently severely damaged. The immediate 
prognosis is grave. Autopsy will reveal an acute 
hepatitis (acute yellow atrophy) or generalised malignant 
infiltration of the liver. 

A male elevator operator,* aged 59, was admitted to Evans 
Memorial Hospital complaining of weakness and jaundice. 
After an acute respiratory infection four weeks before 
admission he lost his appetite, developed a brassy taste in his 
mouth and his urine became dark. There was no history of 
alcoholism or of taking drugs. He was deeply jaundiced, his 
liver enlarged, firm, smooth and tender, and his spleen 
palpable at the costal margin. The blood-prothrombin 
concentration was 29% of normal on the day of admission, 
and during the six days he was in the hospital the level 
dropped despite therapy. On the day of his death it had 
fallen to 5-10% of normal. Autopsy e the clinical 
diagnosis of acute atrophy of the liver. 


* We wish to thank Dr. Chester Keefer for permission to publish 
this case-report. 
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: DISCUSSION 

Wilson (1939), from a study of a group of patients with 
liver disease, in which he compared hippuric-acid 
excretion and plasma-prothrombin level, concluded that 
the blood-prothrombin level was as sensitive in the 
diagnosis of liver dysfunction as tests of hippuric- 
acid excretion. He found, however, no cami ion 
between the blood-prothrombin levels and the blood- 
fibrinogen or the bromsulphalein and galactose -tolerance 
liver tests. In a comparative group of cases reported 
elsewhere (Kark et al. 1941) no correlation was observed 
between the blood-prothrom bin level and single observa- 
tions of hippuric-acid excretion in patients with liver 
disease, after correction by therapy of any coexisting 
deficiency of vitamin K. 

In a report on 12 patients with hypoprothrombinemia 
and hepatic disease (Kark and Souter 1940) it was 
pointed out that they did not respond to therapy with 
natural vitamin K or synthetic vitamin-K analogues. 
At that time it was suggested that this failure of response 
might have prognostic importance when considered 
along with the level at which the blood-prothrombin 
concentration was maintained in these patients. It also 
appears that the repeated observation of the blood- 
prothrombin level before and after therapy with vitamin 
K may give information of value in the differential 
diagnosis of intense jaundice when the results of other 
tests are equivocal (group 1). For example, if a patient 
with intense jaundice and well-marked hypoprothrom- 
binzemia responds rapidly (within 48 hours) and com- 
pletely (blood-prothrombin level returns to 90—-100% 
normal), then the diagnosis is probably obstructive 
jaundice. On the other hand, if there is a well-marked 
hypoprothrombinemia which does not respond to 
therapy with vitamin K, and especially if the blood- 
prothrombin level continues to drop after therapy 
(group 5), the immediate outlook for recovery is extremely 
poor. Conversely, if there is agesponse to therapy in an 
acutely ill patient with liver disease and haemorrhagic 
hypoprothrombinzemia (cf. case 2, group 3), the imme- 
diate prognosis is not grave. 

The extent of liver damage in the other three groups of 
patients can be told only after a longer period. Further- 
more, single estimations of blood-prothrombin level are 
not likely accurately to assess the extent of the liver 
dysfunction which is present. 

If any of the patients in groups 2, 3 or 4 require a 
surgical operation, either on the biliary tract or else- 
where, it is always necessary to restore their blood- 

rothrombin to a norma! level and to maintain it there 
y pre- and post-operative transfusions of fresh blood or 
fresh plasma. The bleeding occasioned by surgical 
procedures on these patients may, by reason of pro- 
thrombin depletion, reduce an already low blood- 
atone concentration to a dangerous level. If 
morrhagic hypoprothrombinzmia develops in these 
patients they may bleed to death, since in such cases the 
loss of prothrombin by bleeding and the inability of the 
liver to produce sufficient prothrombin to make good 
this loss will perpetuate the hzmorrhagic state. 


CONCLUSIONS 


In patients with clinically evident liver disease five 
types of response to vitamin-K therapy have been 
observed. 

In cases with intense jaundice in which the diagnosis: 
is in doubt the rapid and complete return of a lowered 
blood-prothrombin level to normal after vitamin-K 
therapy favours a diagnosis of obstructive jaundice. 

In cases of gross liver disease the failure of response 
to vitamin K, when the blood-prothrombin concentra- 
tion is below 30-35% of normal, is indicative of advanced 
hepatic failure and is a grave prognostic sign. 

n other types of cases with liver disease which respond! 
incompletely or not at all to vitamin K, transfusion of 
fresh blood or fresh plasma is the only known therapeutic 
measure which can then increase the prothrombin 
concentration of the blood. In these cases this thera- 
peutic measure should be employed, before and after 
operation, if any surgical procedure is necessary. 

We wish to thank Dr. George R. Minot and Dr, William T. 
Salter for their criticism and advice, 
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PRESERVATION OF 
LIQUID COMPLEMENT SERUM 


GEORGE MAXWELL RICHARDSON, D.SC., PH.D. 
(Pathological epuiedl of the Ministry of Health) 


A PROPER technique for ee tests should 
require that the pooled serum from at least three properly 
fed, healthy, adult male guineapigs is used as comple- 
ment (Wyler 1929, Faber and Black 1938a, Eagle 1939, 
Kolmer 1939).) Any less exacting standard may lead 
toerror. Yet in war-time the weekly loss of three prime 
animals, if the serum is obtained by bleeding out, is an 
unwelcome extravagance. Even if the serum is obtained 
by heart puncture as little demand as possible should be 
made on the animals. In these circumstances, a simple 
means of preserving complement serum in the ordinary 
laboratory will be of much value. 

The most effective method known is to preserve the 
serum by drying it from the frozen state, provided that 
the drying is complete and the dried material is kept dry 
(Flosdorf et al. 1935, 1940, Greaves and Adair 1936, 
1939). Yet the fact that success depends on the skill 
applied to a slightly involved technique makes the 
method less attractive to the ordinary worker. More- 
over, complement reconstituted from the dried material 
is even less stable than is fresh complement (Faber and 
Black 1938b). It can only be made up and kept satis- 
factorily if special preserving solutions such as those 
discussed below are used. The purpose of this note is to 
outline some factors involved in preserving liquid 
complement, to discuss some recognised methods of 
preservation, and to describe some effective new methods. 


FACTORS CONTRIBUTING TO PRESERVATION 

An inclusive explanation of factors involved in 
preserving liquid complement must take account of many 
seemingly unrelated facts. Possibly the most puzzling 
of these has been the divergent results given by the same 
method of preservation on different occasions, or in the 
hands of different workers. 

The most popular method of preservation has been to freeze 
the serum solid in a freezing chamber or freezing mixture. 
Methods for more moderate temperatures (0°-3° C.) have 
been based on storing under carbon dioxide, or on the addition 
of hypertonic salt solution to the serum, a method which has 
been effectively modified by adding boric acid as well, presum- 
ably as a disinfectant. Another modification depends on 
storing the salted serum in sealed containers (Glover 1933, 
Green 1938). Most workers have found that serum intended 
for preservation should be processed promptly, and Glover 
suggests that the value of sealing may be that it retains 
carbon dioxide in the serum. The serviceableness of the 
various methods has been reviewed and examined by Kolmer 
and his colleagues (1919) and by Faber and Black (1938b). 


Present work has shown that four factors are especially 
important in preserving liquid complement at room 
temperature or at 0°-3° C.: sterility, hypertonicity, pH 
and absence of specific destructive effects. The chief 
shortcoming of previous methods has been an imperfect 
combination of these factors, especially with reference 
to pH. The optimum pH for preservation at 0°—-3° C., is 
about 6-4 (as shown roughly by indicators), or at room 
temperature 6, and the optimum zone is a sharp one. 
The stability of complement rapidly declines above pH 7. 
The variability of results with the same preserving 
technique may often express nothing more than a vari- 
able approach to the correct pH. Sterile hypertonic 
complement serum should have a life of many months 
at 0°-3° C. or room temperature, if the pH is correctly 
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adjusted. Consequences of these facts may be recog- 
nised from everyday experience : 

(a) Serum exposed to the air loses CO, erratically (the rate 
depending on such circumstances as warmth and shaking) 
and suffers an erratic alkaline drift towards pH 8; loss of 
activity in such serum will thus be erratic as well as rapid. 

(b) Loss of CO, can be retarded by low temperatures, 
especially by freezing solid, and can be stopped by sealing in 
tubes ; these procedures help to preserve fresh serum, but 
not serum which has already lost its CO,. 

(c) Loss of CO, is accelerated by evacuation ; vacuum-dried 
serum will be especially unstable on reconstitution, 

(d) Loss of CO, can be reversed by storing under CO, ; 
alternatively, its destructive consequences can be avoided 
by replacing it with a non-volatile acid of suitable strength 
(pK 6-6-5) ;* these are suitable conditions for preserving 
complement. 

(e) The réle of borie acid is apparently complex since its 
acid strength (pK 9-2) is insufficient to permit it to replace 
CO, (pK 6-1); its main effect is probably due to polymerisa- 
tion to a more acid polymer (Thygesen 1938). Significant 
amounts of polymer are found only in concentrated solution, 
and this accords with the fact that only concentrated 
solutions are used for preserving serum (0-4—-0-6 M). 
secondary and yariable effect may follow from the formation 
of acidic complexes with sugar alcohols or sugars. Mannitol, 
for instance, strongly enhances the acidity of boric acid (Bell 
et al. 1938), is widely distributed in plants, and is not easily 
metabolised after ingestion (Carr and Krantz 1938). Its 
presence in serum will vary with the quantity and type of 
diet, and thus the effect on the pH of boric-acid serum will be 
variable. Comparable effects will follow from the presence 
of other sugar alcohols. The variable success of the boric-acid 
method in different laboratories can thus be accounted for, 


SELECTION OF PRESERVING AGENTS 

The choice of reagents to control sterility, hypertonicity, 
and pH is much restricted by specific destructive effects. 

Sterility.—For various reasons few of the usual dis- 
infectants can be used to control infection in complement 
serum. Strong oxidising agents destroy complement 
(Ecker et al. 1938), and highly coloured disinfectants are 
inconvenient. Heavy metal salts, formaldehyde, and 
several phenols (trichlorophenol, 8-hydroxyquinoline, 
and sodium salicylate) were found to inactivate comple- 
ment on prolonged exposure. Merthiolate, phenyl 
mercuric nitrate, and boric acid were hemolytic. Sul- 
phides, cyanides, and acid gases like sulphur dioxide 
would cause undesirable pH changes. Thus only pro- 
flavines, sodium selenite and sodium azide were left for 
trial. Azides resemble sulphides and cyanides in 
inhibiting cellular respiration (Keilin 1936), and the 
sodium salt in a strength of 0-01-0-05% will selectively 
inhibit a variety of aerobes growing on blood-agar plates 
(Snyder and Lichstein 1940). In this laboratory we have 
found it a better disinfectant for serum than selenite 
or proflavine at doses innocuous to complement. 

Sodium azide (NaN,) is important as a disinfectant for 
serological uses because: (a) it is neither haemolytic nor 
destructive of complement at dilutions necessary to 
prevent visible infection of serum (M/80 = 0-08%); 
(b) it is chemically inert towards organic molecules of 
serological interest, and is stable in solution at neutral 
pH (only on substantial acidification is the poisonous 
hydrazoic acid set free, pK 4:5); (ce) it is effective in 
considerable dilution and has ionic properties resembling 
sodium chloride—notable considerations in dealing with 
colloids. These distinctive advantages are unfortunately 
offset by its toxicity ; it is a powerful poison with effects 
resembling those due to cyanide (Smith and Wolf 1904). 
The dangerous dose is only 5-10 mg. (Kayser 1928), and 
this is present in only 0-6—1-2 ml. of the stock solutions 
described below (M/8). Obviously such solutions should 
not be handled by unskilled persons. It may also 
noted that the azides of heavy metals are detonators ; 
though sodium azide is stable in solid form, it is probably 
best handled with non-metallic spatulas. 

Hypertonicity.—Many salts have been recommended 
for increasing the tonicity of serum for preservation, but 
they have hitherto been studied without adequate control 
of pH ; conflicting reports have been common (Faber 


*In ‘this note, 1 PK is taken to mean the ‘negative | logarithm of. of the 
titration constant of the acid at an ionic strength equivalent 
to that of physiological saline. 
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and Black 1938b). Work in this laboratory has not yet 
proceeded far, but it suggests that sodium salts of mono- 
valent ions—e.g., chloride—are more satisfactory than 
those of divalent ions of the dehydrating type—e.g., 
sulphate, phosphate. Since sodium chloride is the 
recognised diluent for serological work, it should be 
preferred for salting the complement, at least until 
strong reasons appear for using another salt. The 
practicable hypertonicity will be simply that which can 
give, after dilution with water to the dose required far 
the test, a correctly isotonic solution. 

The pH.—Most buffer mixtures which cover the pH 
region 6-7 include salts with divalent ions. Preliminary 
work with phosphate buffers showed that such divalent 
salts give inferior results if used both to make the serum 
hypertonic and to control pH. The best results followed 
from the lowest possible concentrations, tonicity being 
controlled “by other means—e.g., by adding sodium 
chloride. 

In experiments along these lines, buffer acids with pK 
values between 6 and 7 were chosen, and sufficient amounts 
added to samples of serum to bring the pH to about 6-6-2 
(shown roughly by sulphonphthalein indicators). The 
samples were finally made up as | in 2 serum dilutions con- 
taining M/80 azide and sufficient sodium chloride to be 5 
times isotonic and left at room temperature (15°-20° C.) in 
loosely stoppered tubes. The control sample with only azide 
present became completely inactive within a fortnight, and the 
5 X isotonic control without pH adjustment was inactive 
after five weeks. Of the other samples, those adjusted to the 
above pH with M/50 NaH maleate (pK 6), M/40 cacodylic acid 
(pK 6-1), saturated CO, gas (pK 6-1), M/33 NaH glycerophos- 
phate (pK 6-3), or M/25 NaH, phosphate (pK 6-6) have suffered 
no important change in titre in ten weeks. Samples adjusted 
with hydrochloric acid were less satisfactory, while those with 
M/20 NaH sulphite (pK 6-7) were inactive in eighteen hours. 
The phenomenal keeping power of salted complement adjusted 
to the proper pH with selected buffers has been confirmed on 
many occasions. 


PRESERVED COMPLEMENT IN THE WASSERMANN REACTION 

The serviceability of the various mixtures for use in 
Wassermann tests by the Harrison-Wyler method (Wyler 
1929) and by the recent modification of it (Richardson 
1940) has been regularly under study. 

Complement preserved in acidified mixtures as above 
was found to be entirely satisfactory for tests by the 
Richardson modification, and for most tests by the 
Harrison-Wyler method. Occasionally, however, a non- 
syphilitic serum would be found in which a tendency to 
give a doubtful reaction by the Harrison-Wyler method, 
using fresh complement, would be much accentuated by 
the acidified ‘complement ; the implications of this are 
being explored. In the meantime it was ,thought that 
complement at the optimum pH for preservation ought 
not to be used directly for Wassermann tests. An 
attempt to compromise between this pH and a safe pH 
for tests was made in early work. It was found that 
complement treated with M/80 azide and M/8 phosphate 
of pH about 7 could be transmitted by post and still 
remain satisfactory in tests. This important conclusion 
was confirmed by three pathologists—Dr. J. L. Edwards, 
Major K. E. A. Hughes, and Dr. Robert Thomson, to 
whom I am grateful for collaboration. Nevertheless the 
stability of the product was not optimal, and attempts 
were next made to store the complement at its optimum 
pH but under such conditions that the pH automatically 


returned to less acid values merely on dilution. This is’ 


the great advantage of the boric-acid meth 9, since the 
polymer to which acidity is due practically disappears on 
dilution ; but the method has the accompanying disad- 
vantages of a variable pH during preservation, as already 
discussed, and of high concentrations of non-biological 
material. These faults are remedied in the methods 
described below. 


DETAILS OF METHODS 

Four solutions—A, B, and C for method 1, and C and D 
for method 2—are used. 

A. (M/4 boric acid in saturated NaCl).—Boric acid (H,BQ3), 
1-55 g., is dissolved in and made to 100 ml, with saturated 
NaCl solution. 

B. (M/2 sorbitol, M/8 azide in saturated NaCl),—Sorbitol 
(C.H,,0..4H,O), 9-55 g., and sodium azide (NaN;), 0-81 g., 
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are made to 100 ml. as above. The very poisonous nature 
of sodium azide has been discussed. 

C. (M/8 azide in saturated NaCl).—Sodium azide, 0-81 g., 
is made to 100 ml. as above. 

D. (Saturated NaCl).—A saturated solution of sodium 
chloride in water. 

In makinf solutions B and C, some NaCl may be 
precipitated. It is assumed, however, that the final 
solutions have the same tonicity as saturated NaCl 
(5-4 M = about 36 x isotonic). Moderate change of 
temperature has little effect on the solubility of NaCl. 

Method 1.—Eight volumes of serum are mixed with one 
volume of solution A and one volume of a mixture of B and C, 
The suitable ratio of B to C may vary according to the source 
of the complement, but is likely to be about 1: 1 (perhaps 
greater). The pH of the serum mixture should be about 
6-6-5, as shown by a faint or negligible green tinge with 
bromothymol blue indicator and a distinct purple with bromo- 
cresol purple, while experience will show what conditions best 
suit the temperature chosen for preservation. In the ex- 
amples given, a 4 in 5dilution of serum containing M/40 boric 
acid, M/40 sorbitol, M/80 azide, and 1-08 M NaCl will be 
obtained. The tonicity will be 0-8 x isotonic with respect 
to serum and 7-2 isotonic with respect to NaCl, or 8 x 
isotonic altogether. The method depends on the ability of 
boric acid and sorbitol to form an acidic complex whose 
acidity can be increased with increase in the sorbitol ratio. 
On dilution, the complex largely dissociates and the acidity 
disappears. Similar use can be made of other polyhydric 
alcohols or sugars. 

Method 2,—Eight volumes of serum are mixed with one 
volume of solution C and one of solution D. The mixture is 
then stored under an atmosphere of CO, in a closed container. 
On dilution and exposure to air the carbon dioxide disperses 
and the acidity disappears. 

Mixtures made by either method are kept in the dark 
and may be used as 1 in 10 complement dilutions simply 
by mixing 1 volume with 7 volumes of distilled water. 

The methods are satisfactory with stale serum, 
provided the titre has been maintained, and also, after 
appropriate changes, for reconstituting vacuum-dried 
serum. Method 1 is suited to laboratories doing routine 
testing and lacking facilities for a supply of CO,. Method 
2 is suited to research laboratories needing complement 
with negligible adulteration ; the 1 in 10 dilution has 
only M/640 (0-01%) sodium azide as adulterant and this 
is a salt closely resembling sodium chloride in ionic 
properties. 


SUMMARY 
Successful preservation of the complement activity of 
hypertonic guineapig serum depends sharply on pH. 
Sterile salted serum keeps for months at room tempera- 
ture if brought to about pH 6, or, at 0°-3° C., to about pH. 
6-4. Sodium azide is the disinfectant of choice. Methods 
are described for maintaining a suitably acid pH during 
storage, and restoring neutrality automatically on 
dilution. They depend on the use of sorbitol-boric-acid 

complexes, or of carbon dioxide, 
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MAMMARY CARCINOMA 
RESPONSE TO IMPLANTATION OF MALE 
HORMONE AND PROGESTERONE 


ALFRED A. LOESER, M.D. BERLIN, L.R.C.P.E. 


(Department of Biometry, University College® London) 

\ HIGH percentage of certain strains of mice die 
from cancer of the breast and some women seem to 
have an inherited susceptibility to the disease. Apart 
from inherited susceptibility, one of the carcinogenic 
factors which may transform a normal cell into a cancer- 
ous one is said to be a surplus of cestrogenic substances 
in the body. It appeared, therefore, worth while to try 
to counteract the female hormone by male hormone. 

Lacassagne (1939), Raynaud (1939), Murlin (1939), 
and Nathanson and Andervont (1939) have published 
papers on the same subject, but they never used the 
implantation method—they made injections with male 
hormone. Sometimes they injected the mice at a very 
early age before they had litters (between the Ist and 
21st day of life), and none of them treated the mice after 
the age of 4-44 months. If a mouse is treated with male 
hormone soon after birth there is a risk that the mammary 
gland will be prevented from developing. Male hormone 
in big doses causes an atrophy of the mammary gland as 
well as of the ovaries, and the suppression of the ovarian 
function may also be secondary to pituitary inhibition. 
No details of the changes in the different glands can be 
described in this paper, but the results of a long-continued 
action of testosterone on these glands are well known. 

All the observers mentioned showed that testosterone 
protects from cancer of the breast a high percentage of 
mice of the strain I used in my experiments. Murlin 
influenced the growth and metastasis of the transplanted 
Brown-Pearce epithelioma by urinary androgens and 
considerably reduced severe metastasis and mortality, 
especially when the injections were begun before the 
inoculation of the tumour. The workers quoted tried to 
counteract inherited susceptibility to cancer by injecting 
male hormone, and succeeded to some extent where they 
injected the mice at a very early age. But they un- 
doubtedly altered the constitution of a female mouse if 
they injected the male hormone so early, and at the end 
of the course there was only a rudimentary mammary 
gland, or a gland which had never properly developed. 
It is not surprising therefore that these mice did not 
develop cancer of the breast, since the cestrogenic factor 
could not be formed while the ovaries remained atrophic ; 
and these mice were never wholly female. 

In the following experiments I used the implantation 
method in order to maintain a permanent source of 
counteracting hormone in the tissues. It is perhaps 
worth comparing the results in strains of mice with a very 
high familial incidence of breast cancer and those ob- 
tained in women suffering from breast cancer who had a 
high familial incidence of the disease. Unfortunately 
the number of animals and patients who were treated and 
observed over several years was small. The animal 
experiments took place between February, 1939, and 
September, 1940. The war prevented me from breeding 
further generations of mice. It was also difficult to keep 
track of the patients over a sufficiently long period. 
Many of the treated patients left London before my 
observations were concluded, and only a small number 
could therefore be used for the purpose of this inquiry. 


MOUSE EXPERIMENTS 

Mice of Strong A strain were used. They show a very 
high incidence of breast cancer, and according to Bittner 
(1939) up to 83% die from breast cancer when they are 
eleven months old and have had several litters. I had 
at my disposal 354 mice born in the laboratory, but only 
65 were bred and used either for implantation or as 
controls. Out of these 65 mice, only 22 remained for 
investigation over a period of thirteen to sixteen months ; 
43 died from intercurrent disease or failed to have three 
litters. 


Of the 22 remaining mice 10 (nos. 1-10) had testo- - 


sterone propionate implanted and 12 (nos. 11-22) were 
controls, «Each of them had three litters, the 10 treated 
mice having 165 offspring altogether, and the controls 
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189. Every three to five weeks 7-8 mg. of testosterone 
propionate was implanted subcutaneously in tablet form, 
being embedded in the subcutaneous fat of the back of 
mice nos. 1-10. After three or four weeks the small 
tablet was usually absorbed. 

Of the 12 control mice 9 died from cancer of the breast 
(see table). They usualiy showed the first sign of cancer 
between the tenth and eleventh month and on an average 
it took a month from the beginning of the disease for them 


RESULTS OF IMPLANTATION OF TESTOSTERONE PROPIONATE IN 
MEMBERS OF A STRAIN OF MICE SUSCEPTIBLE TO MAMMARY 
CANCER 


TREATED MICE 
(Testosterone propionate 7-8 me. CONTROL MICE 
in each implant) 
No. Axe at No. 
rst No. 0 
implant implant Result Result 
(months) 
1 4) 7 Living, 15 mths ; Died cancer, 
no cancer 12 mths. 
2 5k 7 Living, 15 mths ;}| 12 Died cancer, 
no cancer 13 mths. 
3 6 7 Died cancer, 14] 13 Died cancer, 
mths 14 mths. 
4 4 7 Died, 14 mths;} 14 Died cancer, 
no cancer 13 mths. 
5 8 $ Died cancer, 10] 15 Died cancer, 
mths. 12 mths. 
6 8 5 Living, 16 mths ;}| 16 Living, 16 mths ; 
no cancer no cancer 
7 5A 4 Living, 15 mths ;} 17 Died cancer, 
no cancer 13 mths. 
s 84 5 Died cancer, 12] 18 Died cancer, 
mths. 2 mths. 
8 4 Living, 15 mths ;| 19 Living, 15 mths ; 
no cancer. no cancer, 
10 9 4 Died cancer, 13} 20 Died, 10 mths; 
mths. ho cancer 
21 Died cancer, 
12 mths. 
22 Died cancer, 
12 mths. 


to die. Mouse no. 20 died at 10 months of intercurrent 
disease. Of the 10 implanted mice 4 died from cancer. 
Mouse no. 4 had no cancer when it died from an inter- 
current disease at fourteen months. It was found that 
none of the mice who lived for more than fifteen or sixteen 
months died from cancer. All the mice of this strain 
which had no cancer by the age of twelve or thirteen 
months died from some other cause, the age at death 
being between sixteen and eighteen months. Altogether 
5 of the treated mice and 2 of the controls survived; 4 
of the treated mice and 9 of the controls died of cancer ; 
1 treated mouse and 1 control died from other causes. 

If we compare the 5 mice who did not develop cancer 
after the implantation with the 4 mice who did so in spite 
of implantation, we find that 3 of the former had received 
implants before the age of six months, whereas all the 
latter received implants at six months or even later. 
The younger a mouse the more implants can be made ; 
thus the young mice received 7 implants. The fewer the 
implants the more limited the chance of protection. In 
some of the mice who developed cancer fresh implants 
were made even after the first appearance of the growth, 
but no beneficial effect could then be observed. Histo- 
logical examination of the tumours revealed no difference 
in the treated and control cancerous mice. 

I made no implantations until the mice had had three 
litters, when forced breeding had produced cestrogenic 
substances without interruption for at least the first four 
and a half months of their lives. Thus not only was the 
hereditary factor acting but a surplus of cestrogenic 
substances had also stimulated the breast. Of the 4 
mice which were implanted before the first half of their 
precancerous life was over, 3 appeared to be protected 
from cancer for fifteen months and more ; whereas of 6 
mice implanted nearer to the date when breast cancer in 
this strain usually appeared, 4 were not protected. 


CLINICAL TRIALS IN WOMEN 
The mamma is an organ in which there is a high familial 
incidence of cancer, often restricted to the immediate 
female relatives of the woman suffering from breast 
cancer, as the statistical investigations of Wassink (1936) 
in Holland and of Waaler in Norway have shown. [I 
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traced back the history of my patients and found that 
in 6 breast cancer ran in the family. All 6 patients had 
undergone operations for breast cancer and after the 
operation had had X-ray treatment by experts. Male 
hormone was given to these patients to see whether when 
given over a long period it would inhibit severe metas- 
tasis and influence recurrences. Naturally no prophy- 
lactic treatment could be applied before the first appear- 
ance of cancer, as can be done in mice—membership of 
a family in which cancer runs is no indication for prophy- 
lactic treatment. Thus treatment could be started only 
when the normal mammary cells had already undergone 
cancerous change. In 3 of the 6 there were no signs or 
symptoms of recurrence when male hormone was im- 
planted ; in the other 3 metastases were present at that 
time. Of the following cases 4 have already been 
published in part (Loeser 1939, 1940). 


Case 1.—Married woman, aged 37; no children. Maternal 
aunt died from breast tumour. Radical operation in Johan- 
nesburg in June, 1936, after X-ray treatment. Recurrence 
above right clavicle in February, 1937. Histological ex- 
amination revealed carcinoma. I performed curettage in 
April, 1937, because of uterine hemorrhage ; hyperprolifera- 
tion of the endometrium found. During May—September, 
1937, patient had testosterone propionate, 1500 mg., injected, 
resulting in amenorrhea. In December, 1937, testosterone 
propionate, 600 mg., was injected. Symptoms of masculinisa- 
tion appeared—enlargement of clitoris, hoarse voice, in- 
creased sexual urge, increased growth of hair, gain in weight. 
These symptoms faded in June, 1938. In March, 1939, 
September, 1939, and March, 1940 testosterone propionate, 
600 mg., was implanted again with the same result. In 
November, 1940, the patient was free from symptoms or signs 
of cancer. The voice remains hoarse. 


CasE 2.—Married woman, aged 42; two healthy children, 
one miscarriage. Paternal uncle died from cancer; grand- 
mother died from breast tumour. Radical removal of breast 
performed September, 1935, after X-ray treatment. Recur- 
rence in cicatrix on the left breast, March, 1936; excision. 
Second recurrence in armpit, October, 1936; histological 
examination confirmed carcinoma. Curettage performed 
because of uterine hemorrhages ; hypertrophic endometrium 
found. Between April, 1937, and January, 1938, testosterone 
propionate, 700 mg., injected. December, 1938 to March, 1939, 
testosterone propionate, 600 mg., injected. In November, 
1939, and June, 1940, implantations of testosterone propion- 
ate, 600 mg., were made. Signs of masculinisation followed as 
in case 1. In October, 1940, there were no signs or symptoms 
of cancer recurrence. ‘ 


Case 3.—Spinster, aged 41. 
tumour, illness lasting four years. Radical operation on 
patient’s right breast in Budapest in 1936, after three courses 
of X-ray treatment. Supraclavicular recurrence in 1938, 
treated by X rays. In June, 1938, patient consulted me 
because of pruritus vulve. At that time she had no recurrence 
of breast cancer. Between June and October, 1938, testo- 
sterone propionate, 700 mg., injected. In January, 1939, 
testosterone propionate, 500 mg., implanted ; implantation 
repeated in June, 1939. Masculinisation as in the other cases. 
In December, 1940, there were no signs or symptoms of cancer. 


CasgE 4.—Married woman, aged 60; two children. One 
sister had breast cancer. For the past eight years patient 
had been treated with radium for carcinoma of the breast. 
Multiple recurrences were treated by excision. Metastases 
on both sides, supraclavicular and mediastinal. Diffuse 
infiltration in right axilla with a suppurating ulcer the size of 
half a crown around the nipple. The radiologist called in 
recommended morphine for pain; on account of the dis- 
seminated carcinosis no other treatment was carried out. 
From July to October, 1939, testosterone propionate, 1850 
mg. was implanted. The temporary result was a superficial 
swelling around the right nipple, accompanied by considerable 
reduction of the ulcer, softening of the hard infiltration in the 
armpit, and superficial swelling and pigmentation of the 
healthy breast. Striking features were an increase in weight 
by 5 lb. and obviously improved health ; the pain along the 
right arm lessened considerably ; the patient felt very well, 
walked about and looked after her household, whereas previ- 
ously she had been confined to bed. The improvement lasted 
only four months. A new implantation could not be per- 
formed owing to lack of material. The tient’s weight 
dropped again and further decline could not be checked. 
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Mother died from breast. 
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Case 5,—Married woman, aged 45 years; no children. 
Sister had had breast cancer, and a nephew at the age of 18 
was suffering from cancer of the testis and had recently been 
operated on. Radical operation for cancer of the breast on 
the right side 1937, followed by much X-ray treatment in the 
next year. Ske had two recurrences in the operation scar 
and a fresh recurrence in the axilla in July, 1939. From August 
to November, 1939, testosterone, 1500 mg., was implanted. 
At first patient showed similar striking symptoms of improve- 
ment to those in case 4, but there was no change in the con- 
sistency or size of the recurring tumour in the axilla, though 
it showed no enlargement ; X-ray treatment dissipated this 
little tumour. New recurrence in the armpit and left breast 
in April, 1940. As the patient had undergone temporary 
masculinisation after the implantation of testosterone, a trial 
was made of progesterone. In July, 1940, progesterone, 300 
mg., was implanted and daily doses of progesteral, 40 mg., by 
mouth were given up to a total of 2800 mg. Menstruation 
stopped. No result was obtained; metastasis in the liver 
with ascites was diagnosed. 

Casr 6.—Married woman, aged 28; no children. Paternal 
aunt died from breast tumour. Two years ago operation was 
performed followed by X-ray treatment because of breast 
cancer. She had metastases in the mediastinum, with hoarse- 
ness. Supraclavicular glands involved on both sides. Radio- 
logist refused further X-ray treatment. Progesterone, 400 
mg., implanted in August, 1940, and for two months daily 
doses of progesteral, 40 mg., taken by mouth. There was no 
change in her condition. She had amenorrhcea for approxi- 
mately a year, and after the implantation amenorrhwa 
continued. No improvement, further decline and death in 
November, 1940. The total amount of progesteral taken was 
2400 mg. 

Cases 1, 2 and 3 had one common feature : soon after 
radical operation and X-ray treatment they all developed 
recurrences ; when treatment with male hormone was 
begun these were not present, for they had either been 
excised or had disappeared after X-ray treatment. 
Clinically these patients were free from any sign of cancer 
when the injections or implantations of male hormone 
were begun. But although they had shown recurrences 
soon after operation they remained free from recurrences 
and metastases for 3—4 years (cases 1 and 2) and 24 years 
(case 3) after the hormone treatment. It is now nearly 
five years since the operations were performed on all these 
patients and they are still in good health. These patients 
will have to be observed for several more years before any 
final judgment can be reached, and it will be necessary to 
continue hormone treatment from time to time. Even 
then it will be difficult to assume that the male hormone 
is responsible for the good result and the postponement 
of recurrences. 

Cases 4, 5 and 6 all had metastases at the time when 
hormone treatment was begun. Cases 4 and 5 improved 
strikingly under implantation treatment for the first two 
or three months, but the cancer itself remained unaltered 
and their decline could not be averted. 

DISCUSSION 

There is a wide difference between inherited breast 
cancer in mice and carcinoma of the breast in women. 
Virgin or, castrated female mice of strains with high 
incidence of breast cancer seldom suffer from cancer of 
the breast. Virgin or unmarried women acquire breast 
cancer more often than married women who have had 
children (Peller 1940). In my experiments the mice as 
well as the women showed an inherited susceptibility to 
breast cancer. This susceptibility was further enhanced 
in the mice by cestrogenic substances developed in 
response to forced breeding as a result of which the 
mammary gland was exposed without interruption to 
hormonal irritation. The same cannot be said of the 
patients ; 4 of them had never had a child, and there is no 
reason to assume that their mammary glands had been 
exposed to any irritation by cestrogenic substances. 
Whether they produced abnormally high amounts of 
these substances in their tissues cannot be said. But the 
antagonist of cestrogens was introduced into their circula- 
tion, and it is my impression that it was not the antagon- 
istic action alone but the alteration in the patient’s con- 
stitution—the masculinisation—which had an effect. 
The crescendo of masculinisation coincided with 
improvement in their condition; the diminuendo with 
progress of the disease. 
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Progesterone can also be regarded as antagonistic to 
the follicular hormone. In my cases no effect of pro- 
gesterone on the cancer cells was observed. Progesterone 
acts quicker when given by mouth than when implanted, 
and as it was only applied in hopeless cases no definite 
conclusions should be drawn; but it might be worth 
trying it in still more massive doses in cases which—like 
my cases 1, 2 and 3—are free from cancer at the time of 
treatment. 

Incomplete as this series is, I hope it may encourage 
others to try out the idea and perhaps to implant testo- 
sterone or progesterone in cases of breast cancer at the 
time when the radical operation is performed. It may 
be implanted in the tissues of the operated breast 
whether postoperative X-ray treatment is given or not, 
and the implant should be repeated as soon as the signs 
of masculinisation disappear. The effect of testosterone 
is always temporary, and may be compared with a 
temporary sterilisation, which in contrast to X rays acts 
on every tissue of the cancerous body instead of locally. 
| suggest that testosterone propionate, 700’ mg., should be 
injected over two months. I have called this the hor- 
mone atrophy dose (H.A.D.) for the endometrium, since 
it temporarily sterilises any healthy woman and makes 
the endometrium atrophic (Loeser 1940). It is better 
to implant testosterone propionate, 500 mg., than to 
inject 700 mg., since the implant has a more lasting 
effect. 

SUMMARY 

On the assumption that excess of cestrogenic substance 
is a factor in producing cancer of the breast, an attempt 
was made to counteract this effect by implanting male 
hormone. 

In mice of a strain showing a very high incidence of 
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breast cancer testosterone propionate was implanted 
subcutaneously in 10 every three to five weeks while 12 
acted as controls. Implantation was not begun until the 
mice had had three litters. In the treated group 4 and 
in the controls group 9 died of cancer. 

In 6 women with a family history of breast cancer who 
had had their breasts amputated for carcinoma, testoster- 
one propionate or ,proge sterone or both were repeatedly 
implanted and in 2 progesteral was also given by mouth. 
In 3, recurrences were present at the time of implantation, 
and though 2 of these improved temporarily in general 
health, the progress of the cancer was not checked. In 3 
no recurrences or metastases were present at the time of 
implantation, and none has appeared in the subsequent 
five years. 

It is suggested that male hormone should be implanted 
in the operation site when the breast is removed for 
carcinoma, and implantation should be repeated when 
signs of masculinisation disappear. 

I wish to thank Prof. J. B. 8. Haldane for allowing me 
to work in the Department of Biometry at University College, 
London ; Dr. H. Griineberg and Dr. P. A. Gorer for giving 
me advice on breeding mice; Miss M.Watson my assistant; and 
the Schering Corporation of New York and Organon Labora- 
tories for supplying testosterone and progesterone tablets. 
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Reviews of Books 


Lipidoses : Diseases of the Cellular Lipid Metabolism 


Srecrriep T. M.D., Ph.D., formerly 
professor of medicine, University Clinic, Freiburg ; associ- 
ate professor of medicine, Tufts College medical school. 
London: Humphrey Milford, Oxford University Press. 
Pp. 370. 30s. 


Most of our knowledge of this group of metabolic 
disorders has accumulated during the last twenty years, 
a period covered by Professor Thannhauser’s contribu- 
tion of the section on lipoid diseases to the ‘ Oxford 
Loose-Leaf Medicine.” The publication in book form 
of this monograph by one who has contributed so much 
to this particular branch of medicine will be welcomed 
by all interested in the lipoidoses. The volume, which 
is well edited by Prof. H. A. Christian of Harvard, is 
abundantly illustrated and embodies full records of 
cases observed by the author. Appropriately enough, 
the section on xanthomatosis occupies most of the book ; 
it embraces 12 primary types divided into hypercho- 
lestereemic and normocholesteremic groups, and 8 other 
types. Gaucher’s disease and Niemann-Pick’s disease 
are fully considered in separate sections. 

The author has no doubt that the primary lipoidoses 
are manifestations of abnormal intracellular metabolism 
in the reticular and histiocytic cells of the organism, 
supporting this concept with convincing biochemical 
and experimental evidence. He regards an imbalance 
of intracellular lipoidases as the fundamental disturbance. 
The research worker will reap a rich harvest from the 
1076 references which are conveniently arranged at 
the end of each section. 


Parenthood : Design or Accident ? 

(4th ed.) London: 

Norgate. Pp 259 2s. bd. 

Tris excellent little book on birth control and related 
problems needs no introduction either to the medical 
profession or to the public. In this edition recent 
research work on spermicides is included ; the deserip- 
tion of the technique of well-established and desirable 
methods has been rewritten in the light of modern 
experience; dangerous, ineffective, emergency and 


Williams and 


experimental methods are fully discussed ; so also is the 
safe period. It would be difficult to find a more lucid 


and concise description, or a more helpful evaluation, 
of this much publicised method of family limitation. 
The sections on the sociological, ethical and legal aspects 
of contrace ption remain materially unchanged.. The 
appendices include lists of birth- control clinics in the 
United Kingdom and of approved and reputable appli- 
ances and chemicals. There is also a short bibliography, 
glossary and index. 


Arthritis and Allied Conditions 


(2nd ed.) Berrnarp I. Comror, M.D., F.A.C.P. London: 
Henry Kimpton. Pp. 878. 42s. 


THis is a large book but not too large, for arthritis and 
various conditions loosely termed rheumatic occupy a 
considerable part of medical practice here as well as in 
Philadelphia. In fact Dr. Comroe often compresses the 
result of much study (there are references to over two 
thousand original papers) into a small space. General 
practitioners, as well as physicians especially interested in 
chronic rheumatism, will find much to interest them and 
to help them in their choice of therapy, though they will 
probably use the book more for reference than for light 
reading on dark evenings. The illustrations are good 
and more profuse than in the first edition, while new 
chapters have been added and many old ones re- 
written. Curiously, the paging of the sections of each 
chapter is given in the table of contents, not the paging 
of the chapters themselves ; but the index is full. 


Out of the Test Tube 


(3rd ed.) Harry N. Hotmes, Ph.D. New York: Emer- 

son Books Inc. Pp. 305. $3. 

Few of us without special knowledge of the subject 
ever pause to consider the material benefits conferred by 
chemistry upon mankind. In his expanded and revised 
edition Dr. Holmes gives a vigorous account of what the 
chemist, working in divers spheres, has done, is doing 
and will do for us. Our food, tools and clothing, our 
medicines, means of transport and weapons of war are 
only a few of the accepted accompaniments of modern 
life which are profoundly influenced by chemistry. It 
is depressing to reflect on how high explosive has been 
largely diverted from its proper purpose of quarrying 
rock and so liberating slave-labour; or to realise that 
profit-making rather than philanthropy has been a prime 
motive of chemical research. But we shall change all 
that in the brave new world after the war. 
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In such conditions it is a primary consideration that the food 
should be light and unirritating 
tion and in the dyspepsias, Allenburys Beef Juice may safely and 
advantageously be given, where beef tea would often increase the 
pain and have a harmful effect. 


vitamin content, it provides a valuable means of keeping up a 


In gastric and duodenal ulcera- 


Because of its high protein and 


patient’s strength. 


ALLEN & HANBURYS LTD., London, E200 


In bottles at 2/- and 3/6 each. 


Disorders 


F208 


Both beaten 


COUGH LINCTUS 


is a new expectorant and sedative prepara- 
tion, particularly suited to dry coughs, 
such as that of chronic bronchitis. Its 
carefully planned composition includes 
the juice of ripe black currants, an agent 
which is well known for its soothing effect 
on the pharynx, and which gives a dis- 
tinctive, delicious flavour to the mixture. 


FORMULA. 
Liquid Ext. of Squill .. m.¢ Glycerin .. e 10 
Liquid Ext. of Senega.. m. 1 Menthol .. oo -+ er. 1/160 
Solution of Tolu -+ m5 Alcohol .. oe m. 4 
Codeine Phosphate .. gr. 1/16 Black Currant Juice m. 10 
Byrup of Wild Cherry.. m. 6 Syrup to .. Lf. dr. 


In bottles of 2} and 5 ozs., at 1/6 and 2/9. 


Plus Purchase Tax. 


DOSAGE—It is recommended that one teaspoonful of 
Glycurrant Cough Linctus undiluted should be sipped'slowly 
every 3or4hours. The size of the dose and the frequency 
of administration are varied at the physician’s discretion. 


Telegrams: Greenburys, Beth, London” 
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BROMETHOL B.D.H. 


(Equivalent of Avertin) 


The Basal Anzsthetic for Rectal Injection 


Bromethol B.D.H. is a solution of tribromoethyl - at the Nuffield Department of Ana:inetics, 
alcohol in amylene hydrate; it is made in the Oxford, to be chemically, pharmacologically 


laboratories of The Britis Drug Houses Ltd., and clinically indistinguishable from Avertin, 
London. Bromethol has been shown by and the routine use of Bromethol B.D.H. 


tests carried out under the auspices by anesthetists confirms that it is 


of the Medical Research Counci’ identical in every way with Avertin. } 


HOU 


Literature and dosage chart on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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EGG OR SCORPION ? 

Earty in 1939 Sir Witson and Prof, 
HERMANN Levy published their first volume on our 
law of workmen’s compensation, surveying the 
historical origins, Parliamentary debates and depart- 
mental inquiries. The war, which has broken their 
admirable partnership and delayed their second 
volume, now published,! must not be pleaded as an 
excuse for deferring study of their conclusions on the 
idmitted need of reform. War means extended hours 
in factories, a quickened industrial tempo, more 
fatigue, less experienced workers (some of them long 
unemployed), new machinery, processes and materials 
involving unknown risks of accident and injury. 
[hese conditions are in part familiar in times of 
prosperity ; war adds personai anxieties, air-raid 
dangers and the inconvenience of the blackout. 

After leading them in industry, Britain has lagged 
behind other countries in her scheme of industrial 
compensation. Distrusting bureaucracy, we have 
refused to contemplate large-scale official admini- 
stration. We leave this great social activity to the 
private enterprise of the insurance companies and to 
the judicial impartiality of the county courts. The 
courts are swift and their proceedings are reported, 
but there is a lack of uniformity ; a settlement passed 
by the judge or registrar of one court would be 
rejected, it is said, by that of another. Hence the 
demand for a Workmen’s Compensation Commissioner. 
\fraid of interfering with the individual control of 
business, we have not even insisted upon compulsory 
insurance of employers (except in mining), though 
we now insist upon it for motorists. We hesitate to 
create a “‘ State monopoly ”’ of occupational insurance 
because it would be so costly; yet an insurance 
‘ompany pays out only 60 per cent. of its earned 
premiums in awards to incapacitated workmen, about 
¥ per cent. being consumed in commissions and 32 per 
cent. in management expenses. What would we say 
ifa banker, taking our money on deposit, informed us 
that about 40 per cent. of it would be absorbed by 
expenses ? The companies do not concern themselves 
with accident prevention. The insured employer has 
10 incentive to diminish the risks. The standard of 
safety is said to be highest in those great undertakings 
which carry their own insurance. 

Hesitating to fetter freedom of contract, we have 
left the law too loose. The all too attractive bait of 
the lump-sum agreement is dangled. It looks like a 
nest-egg, but has a sting in its tail. The injured 
man, be it recalled, can choose between three legal 
remedies. First comes the common-law claim for 
lamages, based on some breach of duty on the 
employer’s part and complicated by the defence of 
‘common employment ”’ which eminent judges have 
called fantastic. Next comes the Employer’s Liability 
Act with its own special technicalities, seldom used 
but still to be considered. Lastly the Workmen’s 
Compensation Act imposes liability irrespective of 


l. Workmen’s Compensation, vol. 1 (Need for Reform). Sir Arnold 


ison, M.P., and Prof. Hermann Levy. London: Humphrey 


Mijford, Oxford University Press. Pp. 366. 
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negligence by either side. Its sweeping provisions 
were meant to simplify awards, but the notorious words 
“accident arising out of and in the course of the 
employment ” have multiplied the litigation which the 
statute was toavert. Faced with the choice of remedy, 
the workman may have no trade-union to advise 
him. The insurance company will naturally seek a 
settlement which suits itself. Last October the Master 
of the Rolls critiicsed “‘ an act of the shabbiest des- 
cription ” discreditable to such companies’ reputation 
for decent, humane and reasonable behaviour; he 
warned them not to take advantage of an injured man, 
nearly always a working man, who might be suffering 
from shock, by putting before him a form when he 
had no-one near to advise him and then afterwards 
contending that, because he had signed the form, he 
had precluded himself from making a more advan- 
tageous claim. Does it pass the wit of man to 
substitute one foolproof remedy for the workman’s 
triple choice and to develop our hospital services and 
other remedial facilities as part of a codrdinated 
scheme of industrial compensation and State health 
insurance ? We have no answer to the charge that 
the law of workmen’s compensation fails to do any- 
thing for the medical care of the injured or unfit man, 
for his physical or vocational rehabilitation and his 
reabsorption into industry. We are backward in 
fracture clinics. If the general practitioner cannot 
provide the best diagnosis and treatment of the man’s 
injury in his own home, the general hospital may also 
fall short ; moreover it seldom keeps the patient long 
enough. Figures are offered to show that incapacity 
is far more prolonged, and permanent disablement 
far more likely, when the patient is not treated in a 
proper clinic. This brings us to problems of staffing 
the appointments in surgery. The Delevingne Com- 
mittee report repeated somebody’s blunt dictum that 
“there is no money in fractures ” as far as surgical 
practice outside the hospital is concerned. If the 
fracture clinic is to be well organised, something 
must be done to offer the surgeon-in-charge a 
post which is pecuniarily attractive. Mention of 
the medical referee raises other problems ; there are 
the old doubts of his independence and of the value 
of the final decision of a single arbiter, especially if he 
sometimes appears as an expert witness in the court 
of an adjoining district. Medical examination itself, 
moreover, seems to cause the workman misgivings. 
He goes before the insurance company’s doctor like a 
plaintiff about to suffer cross-examination; the 
atmosphere is controversial ; there are implied sus- 
picions of malingering. There is no certainty that 
he will be allowed to have his own doctor present. 
He will inevitably dislike examination by a doctor 
known to have given evidence to the disadvantage of 
other injured workmen. As for the place of the 
examination, will it be his own home or his own 
doctor’s consulting-room or will it be a solicitor’s office ? 
These may be small points, compared with so 
fundamental a matter @s our failure to furnish 
continuity and uniformity of treatment from first aid 
to rehabilitation ; but, if we want the blessings of 
industrial peace and a contented society, we must 
remove the sense of injustice. And for this purpose 
there can be no better preparation than a study of 
this new work by Sir ARNoLp Wrixson and Professor 
Levy. Wutson’s courage of thought (as conspicuous 
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as the physical gallantry with which he met his death), 
his gift of handling the statistics which in this subject 
are none too adequate, his industry and his astounding 
facility of quotation are here exemplified. Linked, 
not for the first time, with the solid abilities of the 
collaborator who survives him, they add one more to 
the series of reports which, like those of CHADWICK 
in the field of poor law and public health a century 
ago, compel social reform. 


NEW DRUGS IN’ PROTOZOAL INFECTIONS 


In 1935 some continental workers recorded that 
the drug Synthalin (decamethylene-guanidine di- 
hydrochloride) exerted a slight therapeutic action on 
certain pathogenic trypanosomes in mice. They 
ascribed this action to hypoglycemia produced by the 
drug, an adequate supply of sugar being essential to 
the metabolism of trypanosomes, and not to a direct 
action of the compound on the parasites. WARRING- 
ron YorKE and his collaborators thought that a 
degree of hypoglycemia sufficient to affect the try- 
panosomal infections would be incompatible with 
the life of the host, and decided to investigate the 
subject further. They found that, in vitro, synthalin 
exerted a direct and powerful trypanocidal action, a 
dilution of only 1 in 100 million destroying all the 
trypanosomes in a suspension of nutrient medium 
within 24 hours at 37°C. They further found that 
the degree of hypoglycaemia produced in the normal 
animal by synthalin in therapeutic dosage is not 
pronounced. "The discovery that synthalin has a 
direct lethal action on certain trypanosomes opened 
up a wide field of biological and chemical investiga- 
tion into the chemotherapeutic value of drugs of this 
and allied series in protozoal infections of man and of 
animals. This inquiry was followed by the prepara- 
tion and trial of many compounds, of which three, 
produced by Ewrns of May and Baker Ltd., have 
been shown by YorKE and his co-workers to possess 
considerable therapeutic promise. These are all 
diamidine compounds and are diamidinostilbene, 
diamidinodiphenoxypentane and diamidinodiphen- 
oxypropane. Cases of human sleeping sickness, of 
human visceral leishmaniasis and of babesiasis in 
domesticated animals have now been successfully 
treated with these compounds ; and information is 
being accumulated that not only are these drugs 
therapeutically active in such conditions but that in 
some of them they are superior to any remedy hitherto 
employed. This is more particularly the case in the 
Mediterranean and Sudan forms of visceral leish- 
maniasis, or kala azar, conditions with a very high 
mortality which are notoriously resistant to the 
antimony treatments normally effective in the Indian 
form of the disease. 

Some figures collected by StePHENSON,' showing 
the results of antimony treatment of cases of Sudan 
leishmaniasis, with others collected by Kirk and 
Satt,? showing those of treatment with the diamidines, 
illustrate this point. ST#PHENSON saw 73 cases of 
Sudan leishmaniasis between the end of 1937 and the 
middle of 1939. Of these, 19 were admitted moribund 
and died before treatment could be begun. Of the 
remaining 54 cases, 25 died in hospital and 22 were 
discharged as presumably cured, but 11 of these 
subsequently died. Another 7 left hospital before 


}. Stephenson, R. W. Ann. trop. Med. Parasit, 1940, 34, 175, 
2: Kirk, KR. and Sati, M. H. Jbid, pp. 83, 181, 
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completion of treatment and 6 of these later died. 
The standard treatment was a course of 4-8 g. Neosti- 
bosan, followed by a full course of tartar emetic, and 
in some cases by further courses of these drugs or of 
Anthiomaline. The total result was that of 54 cases 
treated only 12 were alive in January, 1940. Kirk 
and Sati treated 49 cases of Sudan leishmaniasis with 
the diamidines, of whom 8 died. Of these 8, 5 were 
moribund on admission, and 1, when progressing well, 
broke out of hospital on a debauch and died within 
48 hours. Of the 43 cases which completed treatment 
41 (95°,) were provisionally regarded as cured. 

« these results compare most favourably with those 
obtained with the antimonials. Cases treated by other 
workers in Palestine and elsewhere, both of the 
Indian and of the Mediterranean forms of kala-azar, 
show that the diamidines may effect a cure where 
antimony has previously been given and proved 
ineffective. In Africa these drugs are being tested 
on cases of human trypanosomiasis and haye been 
found rapidly to produce sterilisation of the peripheral 
blood ; early cases, as a result, are cured by them. 
So far there is inadequate information as to their 
effect on late cases with involvement of the central 
nervous system. In the veterinary field the diami- 
dines have shown much promise in the treatment of 
the various forms of babesiasis, a condition responsible 
for great economic loss among dogs and domestic stock. 
The diamidines may be given to man in doses ranging 
from 0-5 to 2 mg. per kg. body-weight, either intra- 
venously or intramuscularly. Owing to their greater 
solubility, diamidinodiphenoxypropane and diami- 
dinodiphenoxypentane are more suitable for intra- 
muscular injection than is the less soluble.diamidino- 
stilbene. The drags may be given daily or on 
alternate days until 30, or even 60 or 90, injections 
have been administered. No serious accidents have 
so far been recorded, although certain immediate 
effects lasting about half an hour occur owing to a 
dramatic fall in blood-pressure. These are more 
pronounced when the intravenous route is employed, 
and vary from headache and dizziness with a rapid 
pulse, sweating and retching with occasional vomiting, 
to alarming symptoms in a small number of cases, 
where there may be syncopal attacks with temporary 
unconsciousness. These symptoms are all transient 
and last but a short time, and no permanent after- 
effects have been observed. 


THERAPEUTIC RESEARCH LIMITED 

FREEDOM and opportunity, as Sir Henry Dae 
reminded the Royal Society on Monday, provide the 
conditions for the highest type of research. The 
quality of research is in fact determined by the 
character of those engaged in it and not by organisa- 
tion or by the source of endowment. Stated thus 
the proposition sounds self-evident. Yet there is no 
denying the justice of the reproach made by the pro- 
moters of the new Therapeutic Research Corporation * 
that there has existed in the past a diffidence on the 
part of some academic research workers in this country 
to ally themselves wholeheartedly with the researches 
of industrial firms, or the rightness of the corporation’s 
aim to establish closer liaison between industry and 
the research laboratories of the universities, It is 
only a couple of months ago that we remarked in 


1. The ‘constitution and object of the corporation were stated on 
p. 11 of our advertisement columns last week. 
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these columns: “ If ever there was a case for open and 
full codperation here is one.” Moreover the die was 
cast when in January, 1937, two medical men holding 
important academic positions became trustees under 
Sir Henry Wettcome’s will for the allocation to 
medical research of the profits of a great manufactur- 
ing and trading organisation. The new approach is 
less surprising when one reflects that the research 
staffs of the most individualistic concerns have 
fraternised freely in the past. Knowledge has an 
instinctive urge to companionship and the most 
jealously guarded secrets have been those with nothing 
substantial to conceal. There is a little more to it 
than a common research pool. Five laboratories— 
and there is nothing to prevent others coming in 
with highly trained staff and elaborate equipment 
will now be able to concentrate on the solution of 
any new problem. And, perhaps the best feature of 
all, any new drug which may be discovered will not 
be monopolised by one member of the corporation. 
This will facilitate the known intention of the Medical 
Research Council to undertake chemotherapeutic 
research on a much larger scale in the future. Clearly 
there is no room here for the relaxation of the 
rigid standards of true science in favour of policy or 
propaganda which the President of the Royal Society 
regards as a danger to be foreseen and resisted. 


CADMIUM POISONING 


Ir we know cadmium at all most of us would recall 
its brilliant sulphide, which as Cadmium Yellow is 
familiar in the paint-box and was thrown down by 
H,S from acid solution in our analytical tables. It 
occurs in nature as the sulphide in association with 
zine ores, chiefly in Scotland (as “ greenockite *’), in 
Czechoslovakia and in Pennsylvania. It is a bluish- 
white metal which takes a high polish, and can easily 
be deposited electrolytically from a cyanide bath. 
Lately it has come to be increasingly used for plating 
in place of silver, nickel and chromium, and it is this 
that has led to trouble.. There have been instances 
of poisoning from the inhalation of dust containing 
cadmium in zine works, but most of the recorded cases 
have arisen from the unwise use of cadmium-plated 
vessels containing foodstuffs, because cadmium is 
readily corroded by acetic, tartaric, citric and lactic 
acids and therefore by foodstuffs containing vinegar, 
fruit acids and the like. 

On another page Dr. A. T. W. Powe tt recalls eight 
cases of poisoning resulting from the preparation of 
“lemonade ”’ ices in refrigerator trays replated with 
cadmium. In his report for 1935 the Chief Medical 
Officer of the Ministry of Health recorded the poison- 
ing of three people by cadmium falling into their food 
from the reflector of an electric cooker. Dr. PoweLu 
also draws attention to 208 cases of cadmium poison- 
ing reported in the U.S. Navy,' where foodstuffs had 
been in contact with cadmium-plated utensils for 
14-14 hours. It was found there that anything over 
15 parts per million of cadmium might produce 
symptoms of poisoning, and some of the navy men 
had drunk lemonade containing 100 p.p.m. A few 
months ago Frant and KLEEMAN® reported five 
outbreaks in the United | States, involving some 50 


1. from U.S. Naval "Medical Bulletin in Chem. Lond. 
. 15, 1941, p. 259. 


2. reent. & and Kleeman, I. J. Amer. med. Ass..1941, 117, 866. 
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people in all. One of these, in which at least 29 
school-children were affected, was traced to cadmium 
contamination of popsicles—flavoured ices frozen on a 
stick. Here too the popsicle moulds had been 
replated with cadmium. In these cases the symptoms 
are those with which the wise student defeats his 
examiner when asked for the symptoms of irritant 
poisoning-——vomiting, diarrhcea, abdominal pain, and 
the symptoms and signs of dehydration—and the 
violent evacuation seems to prove effective, for fatal 
eases are rare. In the popsicle epidemic all the 
children recovered completely in 5-6 hours. Cases 
due to inhalation are less common but may be more 
deadly. In 1858 Sovet * reported poisoning in three 
domestic servants who inhaled the dust when polish- 
ing silver with cadmium carbonate. Here the 
symptoms were collapse, cramps in the legs, headache, 
a feeling of constriction in the throat, continuous 
vomiting, and blood-stained diarrhcea with colic. 
One of the three also developed pneumonia and nearly 
died. Sir THomas Lecce, in his factory report for 
1923 (p. 74), reported poisoning in an engineer and 
two workmen who inhaled fumes while melting down 
ingots of cadmium in an ill-ventilated factory. The 
engineer died, and the autopsy showed congestion of 
the larynx, trachea, bronchi, stomach and intestine, 
with fatty infiltration of the heart and liver, and 
congestion of the spleen and kidneys. Curiously 
enough, chemical analysis of the viscera revealed no 
trace of cadmium. Chronic poisoning has been 
extensively studied in animals, but seems to be rare 
in man. STEPHENS,‘ however, has reported 9 cases 
of chronic poisoning. One was an elderly zine 
smelter who had received compensation for plumbism, 
but at autopsy he was found to have chronic inter- 
stitial nephritis and cardiac hypertrophy, and his 
liver contained nearly a grain of cadmium to the 
pound. It seems, therefore, that despite the severity 
of the local action on the stomach, a certain amount of 
cadmium may gain access to the body tissues, 

In the factory where ores containing cadmium are 
smelted, or wherever dust or fumes of cadmium may 
be in the air, prevention must depend on adequate 
ventilation, supported when necessary by masks. 
But for the commoner danger prophylaxis is simpler : 
cadmium plating, however desirable it may be for 
motor-car parts, must not be used for utensils which 
may come in contact with foodstuffs. 


3. Pr. méd. Belge. 1858, 10, 69. 
4. Stephens, G. A. J. industr. —_ 1920-21, 2, 129. 


Post-war HospitaL PoLicy.—Replying to Captain 
Elliston’s question in the House of Commons on 
Dec. 2, Miss Horsbrugh gave the following terms of 
reference for the survey of London hospitals : 

To survey the hospitals (other than mental hospitals and 
mental deficiency institutions) in London and the surrounding 
area; and having regard to the information thus obtained, 
and to the general principles of post-war hospital policy laid 
down by the Minister of Health in the House of Commons 
on Oct. 9, to advise the Minister what area would appro- 
priately be served by a hospital system centred on London, 
and what modifications or extensions of the existing hospital 
facilities would be necessary or desirable to give effect to that 
policy. 

Dr. A. M. H. Gray and Dr. A. Topping are to make the 


survey and have already started on the preliminary 
work. 
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ECONOMISE NOW 

As the inexorable economic war gains momentum, it 
is not surprising that produce other than food is coming 
more and more under the surveillance of Government 
departments. The man in the street is well aware of 
the shortage of supplies in many pharmaceutical require- 
ments such as dusting powders, ointments and liquid 
paraffin. The physician too is beginning to feel that 
the war is cramping his style as a prescriber, but restric- 
tion of supply has served to show how difficult it is to 
abandon or even modify the prescribing habits of a 
lifetime; in fact, many recipes have become reflexes. 
Nevertheless, if we are to avoid the nightmare of actual 
rationing of drugs, we must wake up to the fact that we 
must economise now. Happily, when we set out to 
produce a particular therapeutic action there are often 
several ways of achieving the desired result ; and when 
we have to choose a preparation of a drug, a great deal 
of latitude is permissible without significantly altering 
the pharmacological action. Thus there is plenty of 
scope for economy in prescribing; and the matter 
rarely involves sacrifice by anybody, though it needs 
forethought by the doctor. Just now the common drugs 
which must be used sparingly are aspirin and phenacetin, 
alcohol, glycerin, glucose, mereury and liquid paraffin, 
and unless the non-essential uses of these are curtailed 
those whose health really depends on them will have to 
go short. Even where one of them is certainly needed 
we must avoid ordering 8 oz. when 6 oz. will do, and the 
direction on the aspirin should read: “ Take one, and 
repeat if necessary,’ not ‘‘ Take two.” Before pre- 
seribing any drug, the practitioner might well ask himself 
two questions. First, is the substance chemically similar 
to any foodstuff or material which is now rationed? And 
secondly, does the drug come from abroad? Liniments 
are half-cousins to the salad dressings of happier days ; 
ointments should be regarded with the respect we pay to 
the butter ration ; and the recollection that glycerin is 
an alcohol should inspire that conservatism which evokes 
from the canny host an agonised *“‘ say when!” It is 
often forgotten that malt is primarily an emulsifying 
agent, and we are apt to credit it with almost mystical 
nutritional qualities which it certainly does not possess. 
War babies will be found most accommodating in swallow- 
ing cod-liver oil neat instead of malt and oil; and the 
substitution of vitaminised (arachis) oil should always be 
considered when prescribing vitamin D for children. 
The conservation of drugs coming from abroad presents 
a different problem, but experience suggests that it 
should not be insoluble. No-one will doubt our desire 
to assist the Government in its economy campaign, and 
when the doctor errs it is usually because there is nothing 
to remind him of the need for caution. These are condi- 
tions which lend themselves to the use of propaganda. 
We are no less susceptible than the lay public to sugges- 
tion and reiteration. Eye-witness accounts of the 
hardships our merchant seamen undergo in order to 
bring essential supplies to this country are occasionally 
broadcast by the B.B.C. In addition to their dramatic 
value, these vivid descriptions of superb acts of heroism 
on oil tankers make every one of us think twice before 
using petrol unnecessarily. What is true of fuel is also 
true of many drugs. How can the fact be brought home 
to the busy practitioner? Thumbnail pictures by a 
Bernard Partridge or a Matania providing graphic 
records of these sagas of the seas might be stuck on 
bottles and containers used for many of the drugs in 
classes B and C. The greater the variety of pictorial 
labels the more sustained would be the interest of both 
doctor and patient. Furthermore the scheme could 
easily be extended to the use of labels which would 
indicate the country’s approval of the physicians’ choice 
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of drugs. These pictorial reminders would undoubtedly 
stimulate the interest of the profession in the Therapeutic 
Requirements Committee’s classification of drugs—an 
interest which will otherwise be difficult to arouse. The 
method is unconventional, but some sacrifice of the 
conventions is unavoidable if we are to cope successfully 
with a problem which is demanding the immediate 
attention of every registered medical practitioner. 


QUESTIONABLE LIPOIDOSES 

Tue publication of a work on the lipoidoses by Thann- 
hauser (reviewed on p. 700) will raise recent contro- 
versies anew. Within the last few years Tay-Sachs’s 
disease and chondrolipodystrophy (gargoylism) have 
been added to the list of lipoidoses, yet Thannhauser has 
excluded both from his monograph. Either he does not 
regard these conditions as lipoid disorders, or else he 
considers their status to be still undecided. A discussion, 
by one who has contributed so much in this field of 
medical research, of the relationship of these two diseases 
to the lipoidoses of known causation would have been 
extremely welcome; for in the better-known lipoid 
disorders the nature of the biochemical disturbance has 
been elucidated and the character of the excessive lipoid 
demonstrated. Xanthomatosis, embracing many clinical 
types including the Schiller-Christian syndrome, is a 
cholesterosis ; Gaucher’s disease, a cerebrosidosis in which 
there is an accumulation of kerosin ; and Niemann-Pick’s 
disease, a sphingo-myelinosis. Thannhauser emphasises 
the modern conception that the fundamental disturbanee 
in the lipoidoses is an imbalance of intracellular lipoidases 
in the reticulo-endothelial system. In Tay-Sachs’s disease 
and chondrolipodystrophy (gargoylism) the nature of 
the lipoid error is unknown. ‘The rarity of these condi- 
tions, and the difficulty of obtaining post-mortem material 
which has been suitably fixed for biochemical analysis 
and lipoid staining, are the principal causes of the failure 
to elucidate the precise nature of the metabolic disturb- 
ance in them ; but it would seem unjustifiable to exclude 
these diseases from the category of lipoid disorders on 
this account, since they have many clinical and patholo- 
gical features in common with the other lipoid diseases. 
Moreover, foam cells, the most characteristic feature of 
the lipoidoses, were demonstrated by Bielschowsky in 
the spleen in a case of Tay-Sachs’s disease recorded by 
Brouwer! ; and widespread infiltration of the tissues with 
a heavy deposit of a lipoid substance was observed by 
Kressler and Aegerter? in atypical case of chondrolipo- 
dystrophy. Only further pathological and biochemical 
investigation can settle this vexed question to the 
satisfaction of everyone, and the fullest use should be made 
of every opportunity for doing so. 


EXTRAVASATION OF URINE 

Tue pathogenesis and mechanism of urinary extra- 
vasation have excited much comment in their time. 
Earlier observers believed that the urethra dilated 
behind an obstruction—nearly always a stricture—and 
gradually became attenuated until it suddenly gave way, 
usually while the patient was straining at micturition. 
This concept of the process was suggested by the frequent 
history of long-standing obstruction followed by a feeling 
of “‘something giving way” and temporary relief; 
however, besides being open to other objections, it failed 
to explain the cases without organic obstruction where 
the patient continues to pass urine naturally. These 
are commoner than is generally imagined and probably 
constitute about 15% of all cases. The purely hydro- 
static theory, although not completely discarded, has 
been largely superseded by the view that urinary extrava- 
sation is more of the nature of a severe cellulitis spreading 
from the urethra, associated in many instances with the 
presence of gas-forming anaerobic organisms. There is. 

1. Brouwer, B. Proc. Roy. Soc. Med. 1936, 29, 579. 

2. Kressler, R. J. and Aegerter, E. E. J. Pediat. 1938, 12, 579. 
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no doubt however that urine does pass into the tissues 
at the same time, since Kidd! showed that the fluid 
drained from the infiltrated tissues contained urea. 
Wesson? successfully reproduced the clinical mode of 
spread of the condition experimentally by injecting 
coloured fluid through the urethra into the superficial 
perineal pouch in cadavers, and more recently Fine- 
stone,’ in an attempt to confirm the hydrostatic theory, 
has carried out a series of rather similar experiments in 
which the spread of the injected solution (sodium iodide) 
was checked by serial radiograms as well as by dissection. 
He was able to reproduce the clinical spread of extravasa- 
tion only in the superficial perinzal pouch and over the 
scrotum, the injection failing to pass up over the anterior 
abdominal wall or to involve the penis. He suggests 
that this failure was due to lack of tone in the scrotum 
of the cadaver and to the absence of the inflammatory 
element. In several instances the bulb of the urethra 
was accidentally pierced by the needle and the vascular 
tree injected. The ease with which this occurred sug- 
gested that the importance of the vascular arrangement 
in this region has not been sufficiently considered in 
previous conceptions of the pathology of urinary extra- 
vasation. Whether inflammatory or not, the disease 
process in its spread from the urethra must involve the 
corpus spongiosum with resulting thrombophlebitis. 
This would account for the severity of the general symp- 
toms, which are particularly serious in those patients who 
continue to pass water naturally, since the contraction 
of the bulbo-cavernosus with each act of voiding helps to 
spread the inflammation. This affords a sound argu- 
ment for the diversion of the urinary stream, particularly 
in such cases. In summarising, Finestone tries to 
correlate the evidence in favour of the two theories of 
urinary extravasation, but does not make it clear to 
which view he adheres himself. His experiments confirm 
rather than exclude the importance of the infective 
element. 

DEVELOPMENT OF MITRAL STENOSIS 

It has apparently been accepted without question 
that mitral deformity takes place slowly. Had there 
not been much truth in the tradition it would have been 
questioned long ere this, but Glazebrook and Scott 
Thomson * of Edinburgh have questioned it now. They 
report 5 cases of rheumatic fever, in 3 of which physical 
signs of mitral stenosis appeared within sixty days of the 
onset of the illness, while in the remaining 2 physical 
signs of aortic incompetence appeared within twenty 
days and disappeared after persisting for two months 
and seven months respectively. This last observation 
is searcely unexpected, but the evidence in favour of 
their first observation is by no means complete. None 
of their 3 patients gave any history of previous rheumatic 
infection but one was aged 16 and two 15; the mere fact 
that signs of mitral stenosis developed, or were detected, 
during the illness reported suggests strongly that there 
had been a previous attack, especially in view of the 
statement that typical radiological signs of mitral stenosis 
were observed by the fourth and ninth weeks of the illness. 
The authors of the paper argue that because the sub- 
cutaneous rheumatic nodule goes through the stages of 
inflammation and repair with scarring in the space of a 
few weeks the same time interval probably applies to a 
similar lesion on a heart valve ; but conditions in a heart 
valve differ considerably from those in the subcutaneous 
tissues. It is well known that during the febrile stage of 
rheumatic fever a soft presystolic murmur is occasionally 
heard at the apex, presumably from dilatation of the 
mitral ring, the consequent tautness of the chorde 
tendinesz producing a relative stenosis of the mitral valve; 


1. Kidd, F. 8. Common Diseases of the Male | Urethra and Cervix, 
London, 1917, p. 124 

. Wesson, M. B. J. Amer. med. Ass. 1923, 81, 2024. 

. Finestone, E. 0. Surg. @ . Obstet. 1941, 73, 218. 
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but this murmur nearly always disappears as the acute 
stage of the illness subsides, and presumably the presys- 
tolic murmur detected by the Edinburgh observers was 
not of this type. That the valvular changes in rheu- 
matic fever may occasionally result in stenosis within a 
comparatively short time is undoubtedly true; but 
Linnell and Thomson * put the time limit at six months, 
which probably represents the consensus of clinical 
opinion on the subject. The Edinburgh findings are 
interesting, but until more evidence is available most 
clinicians will continue to work on the assumption that 
the development of a characteristic apical rumbling 
diastolic murmur. during an attack of rheumatic fever 
points to a previous attack. 


THE LITTLE MORE 


eas Woolton is justly proud that today our food is\ 


more evenly distributed than ever before. But though 
everyone is getting an adequate ration there is not much 
margin, and fads or dislikes may upset the balance of a 
finely adjusted diet. Many of us have to manage with- 
out some of the semi-essential luxuries to which we were 
accustomed, and especially among children an anxious 
watch is being kept for signs of deficiency diseases. In 
his presidential address to the Society of Medical Officers 
of Health on Nov. 21, Sir Alexander Macgregor told how 
a survey of the records of over 20,000 children under two 
years of age visited by the Glasgow health visitors during 
the first three months of 1939 and 1941 showed that 
under war-time conditions the incidence of rickets for 
the city as a whole had fallen, but that there was a 
fractional increase of mild rickets in some of the poorer 
localities. At Great Ormond Street Dr. Paterson and 
Dr. Daynes® have reported 8 cases of scurvy among 
some 6500 patients treated up to the beginning of 
October this year as against 2 cases among 10,000 
patients last year. These are perhaps examples of 
vigilance rather than disease but they show that the 
Government’s proposed free distribution of fruit juice 
and cod-liver oil to infants is a wise precaution. Though 
our health is so good nutritionists are still prepared to 
take a benevolent interest in us. The L.C.C. and other 
authorities have received supplies of vitamins from 
America to carry out controlled experiments on their 
school-children. But in war-time the exact goal of 
research must depend on the data we can obtain, and it is 
better to leave our destination vague until we know 
something of the land we are exploring and the con- 
dition of the roads on which we will travel. 


TREATMENT OF THE MENOPAUSE 

Tue increasing popularity of stilbcestrol in the allevia- 
tion of menopausal symptoms has perhaps tended to ap 
enthusiastic misapplication of this drug. While most 
writers speak favourably of their results from this therapy, 
there are a few voices raised in protest and condemnation. 
Stilbeestrol is so cheap and simple to take, and its results 
in many cases are so dramatic, that it is only natural for 
practitioners to prescribe this drug to any woman whose 
symptoms of whatever nature are reasonably referable 
to her climacteric. There are, however, certain indica- 
tions and contra-indications that should be more fully 
defined and more widely appreciated. The use of stilb- 
cestrol is primarily therapy by substitution, the deficient 
hormone being, in the case of the menopausal patient, 
the naturally occurring estrin. If we are to prescribe 
stilbeestrol reasonably and effectively it behoves us to 
define which, if any, of her symptoms are due to this 
cestrin deficiency. The syinptoms of the menopause may 
be, broadly speaking, divided up into groups: amenor- 
rhea, vasomotor or circulatory symptoms (such as hot 
flushes, tachycardia, palpitation), dyspnea, vertigo, cold 
hands and feet, numbness and tingling; nervous mani- 


Linnell, J. W. and Thomson, W. A. R. Brit. med. J. 1938, 2, 442. 
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festations such as excitability, irritability, headache, loss 
of memory and power of concentration, insomnia, and 
depression psychosis ; and a number of gastro-intestinal 
symptoms such as dyspepsia, flatulence, nausea, con- 
stipation and the like. One or two of these groups may 
dominate any given clinical picture though the patient 
will often produce a hotch-potch of the lot. The presence 
of hot tlushes and other somatic sensations may well be 
responsible for irritability and depression and a timely 
treatment of the vasomotor symptoms will result in a 
disappearance of the emotional counterpart. But 
Ileaver ' points out that unless the patient’s exaggerated 
emotional response is directly related to these vasomotor 
phenomena stilbeestrol may do harm rather than good. 
He is inclined to regard the menopause as a causative 
factor in precipitating an unstable patient into a state 
of involutional melancholia ; and he states categorically 
that 4°% of all mental diseases are to be traced to this 
specific source. He does not agree that the endocrine 
upheaval of the menopause is responsible for the psy- 
chosis, and believes that such a case is better treated by 
a psychiatrist. Substitution therapy by stilbeestrol in 
such cases may stimulate ovarian and genital activity 
and so increase the emotional chaos that the physician 
is only anxious to soothe. Heaver treated 26 established 
cases of menopausal psychosis with stilbe@strol: 66°) 
of the women so treated showed withdrawal bleeding and 
23°,, other toxic side effects such as enlargement and 
fullness of the breasts, areolar pigmentation, increased 
se xual feelings, nausea, diarrhcea and even dysmenorrhea. 
From a psychological point of view 43° were unrelieved 
and 38°, were definitely in a worse state than before 
treatment. The crux of the problem is whether it is 
justifiable to attempt to relieve vasomotor symptoms 
at the expense of exaggerating other aspects that con- 
tribute to the psychosexual conflict which is in part 
responsible for the development of the psychosis. Heaver 
replies that such symptomatic treatment is wholly 
unjustifiable. The general employment of a potent and 
readily obtainable drug, such as stilboestrol, raises once 
more the question of more remote dangers of cestrogen 
therapy. No actual evidence is clinically available that 
this substance is in man a carcinogen, yet no-one would 
sponsor its exhibition in say a case of established breast 
or uterine cancer. Moreover, the cestrogens have a 
remote effect on other body structures than the genital 
organs, certainly in small animals, where pituitary 
tumours have been produced. No such effect has yet 
been seen in human cases, but until further evidence 
accumulates it is as well to curb indiscriminate dosage 
for mild symptoms with this drug. Finally, some 
patients seem to acquire almost a drug addiction to 
stilbeestrol and once they get the taste are difficult to 
wean from its subtle attraction. It may well be said 
that all this is nebulous and fanciful, but none the 
less until the risks can be completely assessed the wise 
physician will restrict the use of stilbestrol and other 
cestrogens to those cases where the indications 
clear-cut. 


are 


HANS BERGER 

Professor Berger died on June 7, aged 68 years. 
He had lived in Jena all his life, and all his work was 
done in the university there, where he held the chair 
of psychiatry and was director of the university clinic 
for nervous and mental diseases. Although he was a 
clinical psychiatrist who saw the great advances in 
analytical psychology modifying the approach to the 
psychoses which had previously been fundamentally 
organic (or * clinical’’), he spent his life investigating 
mental diseases by physiological experiment. In this he 
was practically alone in his country, but in spite of 
ridicule he persistently studied the physical minutiz of 
the brain in health and disease. In the late ‘nineties 
he was measuring cerebral vascular changes, and at the 
turn of the century he was recording cerebral temperature 
1. Heaver, W. L. 
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with great accuracy. As these studies seemed to yield 
little he began in 1902 to look for electrical changes in 
the brain. This search was based on the tentative 
conclusions of Canton, von Monakow, Beck, and Horsley, 
but it was hampered by the limitations of electrical 
recording available thirty years ago. Berger employed 


each advance in physical knowledge as it arose, believing 
that the change he hoped to demonstrate required more 
So his work developed 


sensitive methods of recording. 
with the 
capillary 
electro- 
meter, the 
string 
galvano- 
meter, the 
thermionic 
valve, and 
finally the 
cathode 
ray oscillo- 
graph. 

In 1924 
Berger was 
able to 
record 
minute 
electrical 
fluctua- 
tions from 
the brain 
ofa patient 
who had a 
s.uull defect. He then began to study the phenomenon with 
Teutonic thoroughness, so that when he published his 
first observations five years later he had acquired 
a wealth of data which formed the basis of electro- 
encephalography. In the years which followed, before his 
work had been recognised or had been given the seal of 
respectability by its confirmation in the orthodox schools 
of physiology, he conducted a logical! series of clinical 
investigations backed by animal experiments. He 
described the characteristics of the electro-encephalo- 
gram, the alpha and beta rhythms, and their modification 
by all forms of stimuli and experimental changes, and he 
also drew conclusions as to their origin and propagation. 
He found that detrimental factors caused slowing or 
abolition of the alpha waves, and he described abnorm- 
ally slow waves around cerebral tumours and abscesses, 
in anzsthesia, and in coma due to many causes, including 
high intracranial pressure. He recorded abnormal 
waves in some forms of psychosis, especially in the 
dementias, and he also made important negative observa- 
tions, as in the extrapyramidal diseases, in which the 
electro-encephalogram is normal. His initiative and 
perseverance were the more remarkable, not only because 
he was alone in this field of neurophysiology, but because 
electrophysiologists were concerned with single neurones 
and nerve-fibres, while the simultaneous change in 
millions of cells was unorthodox and considered hardly 
scientific. When his work was criticised he answered 
criticism by further successful experiment, and he had to 
modify few of his many conclusions. 

As is the way with prophets Berger first received 
recognition abroad, and it is recorded that, when hailed 
as a distinguished visitor at the Paris congress of psycho- 
logy in 1937, he said with feeling ‘‘ In Germany I am 
not so famous.’’ Evenin the last years he continued to 
work quietly and undisturbed until his death. 

Hans Berger was not an extraordinary man, nor was he 
an outstanding intellectual, but using all his talents fully 
in the course he had set for himself he made rare advances 
in knowledge and gained an honoured place in medicine. 

Dr. Witt1am Evans, physician in charge of the cardiac 
department of the London Hospital, will deliver the 
third Strickland Goodall lecture, at Apothecaries Hall, 
in June, 1942. His subject will be triple rhythm. 


WeE regret to announce the death, on Nov. 20, in 
Dublin of Dr. T. Henry Wuitson, a former president of 
the Royal College of Physicians of Ireland, and King’s 
professor of midwifery at Trinity College. 
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BUILDERS MUST PLAN 


“From the siting of a factory to the provision of a 
children’s playground we are concerned with the right 
use of the land, and that is Planning.” 

Lord BaLrourR oF BURLEIGH. 

SoME parts of our cities should have been built again 
long ago ; some will have to be built again because they 
are lying flat. The opportunity ahead has been clearly 
stated for Birmingham in a study ' made by the Bourn- 
ville Village Trust of conditions of living and working 
there. The trust decided to begin the research in 1935 ; 
the material took three years to collect, and now appears 
in a well-illustrated book. The city can be conveniently 
divided into the central wards where population density 
reaches 62 people per acre, the middle ring with 32 
people per acre, and the outer ring with 15 people per 
acre; this gives an average density for the city of 20 
people per acre, which compares favourably with the 
county of London where the average pre-war density 
was 54, and the density in Stepney 238. Birmingham 
had no charter until 1838 but attracted many skilled 
workers in base or precious metals and other trades. 
In the nineteenth century growth of industry fired those 
speculative builders who, careless of life and health, set 
up street after street of back-to-back houses, of which 
no less than 38,000 still remain in the central wards and 
in parts of the middle ring. They were originally built 
without internal water-supply or sink, and many still 
have only one standpipe in the courtyard to serve a 
dozen or more houses. Every house in the row is sur- 
rounded on three sides by similar hquses so that through 
ventilation or adequate lighting cannot be attained. 
Later, by-laws demanded air space on at least two sides 
of every dwelling, and those tunnel-back houses sprang 
up which still occupy miles of streets in the middle ring. 
The building of tunnel-backs, so called because the rear 
of each house juts backwards in a narrowing projection 
leaving a dank strip of yard between itself and the 
tunnel-back of the next house, was a nefarious way of 
keeping within the law and crowding houses into a site 
with a density of 20 or 30 to an acre. At the end of the 
nineteenth century came the garden city movement, 
bringing the semi-detached house intended for wide 
frontages and low density. The speculative builders 
snapped up the idea without conforming to the low 
density plan, and built thousands of closely-packed semi- 
detached houses in the suburbs of Birmingham, tricked 
out with aimless decoration which satisfied the taste of 
their customers without educating it. 

These, then, were the three main types of house in 
Birmingham when the City Council undertook an inquiry 
in 1913; their report appeared three months after the 
beginning of the last war and recorded that 50,000 
houses were unfit for habitation, many of them being 
overcrowded as well. At the end of the war building 
costs had risen and speculative building no longer paid ; 
under the Housing Acts of 1919, 1923, and 1924 the 
municipal authorities received help which gave them the 
field to themselves for almost ten years. In Birmingham, 
3234 houses were built under the 1919 Act, 3433 under 
the 1923 Act, and (over a period of 8 years) 33,612 under 
the 1924 Act, the result being movement of population 
towards the outskirts. By 1930 building costs had 
fallen sufficiently for private enterprise to take a hand 
again, and the Housing Acts of 1930 and 1935 enabled 
local authorities to concentrate on slum clearance and the 
abatement of overcrowding. Much good work had 
already been done, but the slums still remained. Indeed, 
in the middle wards, apart from provision of a separate 
water-supply in many houses previously without, little 
change had been made since the 19i3 report. The 
number of houses built since 1920 has been greatly in 
excess of the corresponding rise in population, but on 
the other hand the average family has been growing 
smaller, and thus the number of families needing houses 
has increased out of proportion to the rise in population. 
However, about 10,000 houses were condemned, and 
about 8000 pulled down between 1930 and 1938. Mean- 


1. When we Build Again. London: George Allen and Unwin. 
Pp. 138. 8s. 6d. 
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while private building between 1935 and 1938 was going 
on at the rate of 7000 houses a year in the outskirts of 
the city, and at the same time the corporation was 
building at the rate of 2500 a year. All the municipal 
houses were earmarked for the occupation of families 
displaced from the slums. Yet despite this, progress 
‘‘was hardly sufficient to ensure the abolition of the 
slums within any tolerable period ”’ ; so in 1938 the city 
council launched out on a five-year programme of building 
at the rate of 5000 houses a year. Even this number 
fell short of the minimum actually required within the 
five years, anumber estimated at 17,500 for slum clearance, 
3500 to abate overcrowding and 8000—-10,000 to meet 
normal needs. 

The plan has of course been interrupted by the war, 
but the trust in their report consider how it should be 
resumed when the time comes. Householders in all 
three regions of the city have been questioned and factory 
sites, transport and rentals studied, in an attempt to 
bring the whole mass of conflicting interests into unity. 
The writers of the report conclude that individualism 
must be tempered to fit civilisation ; the city’s problems 
must be integrated with those of the region, those of the 
region with those of the country as a whole, and ‘* these 
in turn must be examined against the matrix of the world 
problem.” And they are supported by Lord Balfour’s 
definition of planning in a foreword to the report. To 
acquire further building land beyond the city boundaries 
would increase transport difficulties, and make the 
countryside still less accessible. The worst difficulty 
of planning is in the old jewellery quarters of the 
central wards where many small factories are thrust 
in among the dwellings. There is no simple solution, 
as the report points out, but the best plan here 
seems to be to build flatted factories five or six stories 
high, which could rehouse existing factories in less than 
half the space. This would make it possible to include 
extra services—good working accommodation, canteens, 
laundries, rest rooms, first-aid posts, garages, repair 
shops, car parks, and cycle sheds. Similar factory 
centres or flatted factories could be built scattered 
through the city and suburbs alike, and this would 
enable a larger number of people to live near their work. 
Many of the largest factories must remain where they 
are because removal would be too costly and complicated. 
Others could be removed beyond the city boundaries 
to form the nueleus of satellite towns. As to rehousing 
workers, the report shows that preference among Bir- 
mingham residents is for the separate house with a 
garden, but in the central wards this would simply not 
be possible. There is no solution for the 130,000 people 
living there except transfer to modern flats, maisonettes 
and well-planned terraced houses, built not as competing 
alternatives but as part of a housing scheme. The 
flats, like the factories, would have communal advantages 
—central heating, hot water, playgrounds, creches and 
lifts; and wide through roads and boulevards to the 
city would help to ease transport difficulties for those 
living on the outskirts. 

To carry out these improvements the Bournville 
trust suggest that a national planning authority should 
be established, that the present system of land tenure 
should be reformed to ensure control of land for use in 
the public interest, and that expansion of the present 
city area should be stayed by enforcing the maintenance 
of an agricultural green belt. They propose, too, that 
the life of buildings should be limited by licence so that 
plans for reconstruction could be eased and synchronised. 


Dentat Mepicine at Harvarp.—On Sept. 23 the new 
Harvard School of Dental Medicine was opened with nine 
students selected from different parts of America. The 
school has been made possible by an endowment of 
$1,500,000, most of which was contributed by the Carnegie, 
Rockefeller and Markle foundations. Under the present 
plan of instruction no more than 15 students may be 
accepted in any one class. At the new school the combined 
course of dentistry and medicine will last for five years and 
students will receive both the M.D. and D.M.D. degrees. 
The existing Harvard Dental School will continue its present 
courses for three years more until members of the present 
second-year class are graduated. 
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GENERAL MEDICAL COUNCIL 
WINTER SESSION, NOV. 25-28, 1941 

Avr the conclusion of the President’s address, reported 
last week (p. 677), Dr. Thomas Fraser was introduced 
by Sir Henry Brackenbury as direct representative for 
Scotland, Prof. W. J. Wilson by Prof, C. G. Lowry as 
representative of Queen’s University, Belfast, and Prof. 
L. G. Parsons by Dr. Guy Dain as representative of 
Birmingham University. 

Five names were, after deliberation in camera, restored 
to the Medical Register : John William Paterson Collier, 
William Joseph Doody, William Aloysius Kennedy, 
Francis Stedman Poole and James Pearson Thierens. 


Charges against Medical Practitioners 
REPORTED CONVICTIONS 

The council then considered thirteen charges arising 
out of convictions for drunkenness, but did not erase 
any names save those of John Mackay Young, M.B. N.Z. 
(1923) and John Black, M.B. Belf. (1921). In addition 
to two convictions for being drunk and disorderly Dr. 
Black had been sentenced to one month’s imprisonment 

with hard labour for obtaining credit by fraud. 


CHARGES OF IMPROPER CERTIFICATION 


The case of Alexander Cannon, registered as of 
38, Harley Street, London, W.1, M.B. Leeds (1924), 
who appeared before the council on the following charge : 

That being a registered medical practitioner (1) You on July 15, 
1941, signed and sent to one Herbert Latreille, a district warden 
on the whole-time paid strength of the A.R.P. wardens establishment 
of Beckenham, a certificate, notification, report, or document of 
a similar nature dated July 15, 1941, in the following terms :— 

To whom it may concern: This is to state that Mr. Herbert 
Latreille is under my care and requires an immediate rest owing 
to the state of his nervous system and I have ordered him away 
for a rest from the 19th instant for a period not less than three weeks. 
In my opinion it would be criminal to allow him to continue his 
work at present. ALEXR. CANNON. 

ALEXANDER CANNON, K.G.C.B., M.D., ete. 
whereas you had neither seen nag examined the said Herbert 
Latreille at any time during the calendar year 1941, and such 
certificate, notification, report, or other document was misleading 
and improper. 

(2) You on October 22, 1940, signed and sent to the said Herbert 
Latreille a certificate dated October 22, 1940, in the following terms :— 

This is to certify that Herbert Latreille of Beckenham Kent is 
suffering from nervous exhaustion and sympathetic atonia and 
urgently requires 14 days rest from all duties with complete change 
of air away from England. CANNON 


ALEXR. NNON. 
ALEXANDER CANNON, K.G.C.B., M.D., Ph.D., D.P.M., ete. 

whereas you had neither seen nor examined the said Herbert 
Latreille since March, 1940, and such certificate was misleading 
andimproper. And that in relation to the facts so alleged you have 
been guilty of infamous conduct in a professional respect. 
Dr. Cannon conducted his own defence. The council’s 
solicitor said that Mr. Latreille applied in July, 1941, to 
his employing local authority for sick leave in order to 
spend three weeks in the Isle of Man under treatment by 
Dr. Cannon. He submitted a medical certificate from 
a local practitioner, stating that he was suffering from 
boils and was recommended “ three weeks’ holiday (for 
special treatment) on the advice of his specialist.’” The 
local authority refused the sick leave but granted twelve 
days’ ordinary annual leave. Mr. Latreille then sent to 
the chief warden the medical certificate, the subject of 
the tirst charge, which he had received the same morning, 
July 18. This document purported to “ state.’’ not to 
‘ certify,”” the matter contained in it. The local 
authority accepted this certificate and granted Mr. 
Latreille his sick leave. Dr. Cannon, when asked to 
explain why he had given it, wrote that he had been 
under the impression that a specialist could send a 
statement regarding a patient who was under treatment 
to anyone without actually seeing the person concerned. 
He had therefore commenced the document ‘ This is 
to state"; but in a later certificate which he had issued 
on August 5 after seeing Mr. Latreille he had written 

This is to certify."". Hé had treated Mr. Latreille from 
time to time since the beginning of 1937, the latest 
occasion being in December, 1940. It was arranged that 
he should come to the Isle of Man on July 19, but two 
days beforehand his wife had telephoned saying that 


the loeal authority, although he was very ill, would not 
let him come because he had not a medical certificate. 
Latreille that he 
statement to get 


Dr. Cannon had explained to Mrs. 


could send the medical over the 
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immediate difficulty, ond then he saw the 
he could issue the medical certificate. This he had 
actually done at the end of the three weeks’ treatment. 
The facts he had stated and certified were, he wrote, true, 
and he asked the council’s forgiveness for any offence 
against its rules. 

In a further letter Dr. Cannon declared that he had 
known Mr. Latreille’s condition immediately before 
issuing the statement of July 15, ‘‘ having spoken to his 
wife and then himself on the phone and having made 
hypnotic diagnosis through a third party that day, and 
which method is often more reliable than ordinary 
clinical findings, and as you know, the Hippocratic 
Oath allows me to use any means of diagnosis and treat- 
ment.’”’ In another communication, when asked to 
admit that he had not seen Mr. Latreille at any time 
between Jan. 1 and July 15, 1941, and between March 
and Oct. 22, 1940, he replied that he had not seen, but 
had spoken to and examined the patient hypnotically 
on three dates during the interval in 1940 and had‘a 
telephone call and contact with him again on Oct. 22, 
1940; in 1941, before July 15, he had spoken to the 
patient and examined him hypnotically on five dates. 
On each of the dates when he had issued a statement or 
a certificate he had spoken to Mr. Latreille and examined 
him hypnoti sally. He also sent to the registrar a copy 
of his book *‘ Sleeping through Space,” a chapter of which 
explained briefly the method he used. 

The council’s solicitor maintained that both documents 
were certificates within the meaning of the council's 
warning notice. He called Mr. W. J. Sampson, mayor 
and chief warden of Beckenham, who identified the 1941 
statement and testified to the circumstances in which 
he had received it. 

Mr. Latreille gave@evidence for the defence, confirming 
Dr. Cannon’s written explanation and saying that the 
documents had truly stated his condition. Dr. Cannon 
gaye evidence on his own behalf and answered questions 
put by members of the council. After the council had 
deliberated in camera, the President announced their 
finding as follows : 

Dr. Cannon: I have to announce that the facts alleged 
against you in the charge have been proved to the satisfaction 
of the council. The council cannot avoid the conclusion that 
the certificates signed by you in your professional capacity 
which form the subject of the charge were certificates of the 
type stigmatised in para 1 of the warning notice issued by 
the council as untrue, misleading or improper. This para- 
graph is presumably within your knowledge, and the attention 
of the profession was drawn to its special importance under all 
conditions by an announcement published on behalf of the 
council in the professional journals in April, 1941. The 
council regard your action in giving the certificates as a 
serious breach of the trust which Parliament has confided 
to the members of the medical profession. They have 
listened to the description of the circumstances in which these 
misleading and improper certificates were given by you. 
They do not regard that as affording any excuse for your 
laxity in giving them. They take a grave view of carelessness 
in issuing certificates required by public authority ; but from 
your statements they are prepared to believe that you sent 
the certificates, not from any perversity or desire to falsify, 
but from a mistaken view of your duties and an error of 
judgment. Taking that into account, and believing that the 
warning you have received will be sufficient, they have not 
directed the registrar to erase your name from the Medical 
Register. 

~ * * 


The case of Albert Alexander Gunn, registered as of 
3. Carr Wood Road, Pownall Park, Wilmslow, Cheshire, 
M.B. Edin. (1898), who had been summoned to appear 
before the council on the following charge : 


That being a registered medical practitioner you on March 5, 
1941, gave certificates, notifications, reports, or documents ,of a 
similar nature in your professional capacity for subsequent use 
for administrative purposes under the a" arg Service Acts, 
1939 to 1941, in the cases of John D. Collings, Phillip Connell. 
Peter H. Goddard, David Hobbs, David H. C. Mason, and Roger 
Wakefield, who were inmates of an institution maintained by an 
unqualified person, one G. H. Lyward. You had not seen or 
examined the persons for whom you gave the said certificates or 
other documents either on March 5, 1941, or at all, and the said 
certificates or other documents were accordingly misleading and 
improper. 


Dr. Gunn was represented by Mr. A. A. Pereira, 
instructed by Messrs. Le Brasseur and Oakley, on behalf 
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of the London and Counties Medical Protection Society. 
The council’s solicitor laid the facts before the council. 
Asked for an explanation by the Registrar, Dr. Gunn 
had replied that he had been very ill at the time of signing 
the statements. He quoted the warning notice, the 
words of which were used in the charge. 

Dr. J. R. Bulman testified that at a meeting of the 
Hereford Medical Board (of which he was chairman) on 
March 7, 1941, Mr. Lyward had handed to him six “ certi- 
ficates’’ relating to persons attending for medical examina- 
tion. These documents were signed by Dr. Gunn but 
did not actually certify anything, being case-histories of 
mental cases, without verbs. Witness said his suspicions 
were aroused because the documents used expressions 
which he thought no ordinary medical man would use. 
Asked to exemplify such statements, he quoted ‘** Lives 
entirely in phantasy,’’ and ‘ Has fetichisms.’’ Every 
one of the six boys had been rejected for military service, 
after examination by the county psychiatrist. 

Mr. Pereira pointed out that a school for neurotic boys 
had been evacuated to Ludlow, and Dr. Gunn, who had 
taken over a practice there, was called in by the head- 
master, Mr. Lyward, and had been asked at the same 
time to attend the boys, all of whom had been sent to 
the school by well-known psychiatrists. Later, when he 
was ill in bed, he had received an urgent letter asking 
him for a résumé of the histories for the use of the board, 
before which the boys had to appear at short notice. 
He appreciated now that he should not have put his 
name to these histories in the way he had, though he 
had never ‘intended to imply that the statements were 
of his own observation of cases. 

Dr. Gunn testified on his own behalf, confirming his 
counsel’s statements, and put in medical certificates as 
to his state of health at the time. His name was not 
e rased ° * * * 

The case of Israel David Black, registered as of 649, 
Leeds Road, Bradford, M.B. Leeds (1926), who had 
been summoned to appear before the council on the 
following charge : 

That being a registered medical practitioner you signed and 
issued the following certificates :-— 

(1) Tel. No. 5276. 

D. Black, M.B., Ch.B. 


I hereby certify that Ronald Hindle residing at 30 Long St. Bfd., 
is suffering from chill and is unable to attend School. D. BLAcK. 

(2) MEDICAL CERTIFIGATE 

This is to certify that Ronald Hindle of 30 Long 5St., Bfd., attending 
Usher St. School, is suffering from chill and is not - to attend 
School for a week. . BLACK. 


(3) Date 28/2/41 March 1 1941. 

I hereby certify that R. Hindle residing at 30 Long St. Bfd., is 

suffering from influenzal deb. and is unable to attend “ past. 7m 
whereas you had not examined the said Ronald Hindle on any 
of the said three days, or at all, and he was in fact quite able to 
attend school on all the said three days, and such certificates were 
untrue, misleading, and improper. 
Dr. Black was accompanied by Mr. Pereira. The council’s 
solicitor said that the town clerk of Bradford had drawn 
the council’s attention to this case, on the instructions 
of the city council. Bradford had a custom of granting 
compassionate leave to children whose relatives were 
ill; in this case no medical certificate was required. 
Ronald Hindle’s sister was in hospital, and his mother 
had to look after the two grandchildren as well as her 
own seven and kept the boy at home to help her. On 
Jan. 7 a certificate for the compassionate ground was 
given by Dr. Black’s assistant and Ronald had been 
granted leave until Jan. 24. 

Mr. W. Margerison, superintendent of school attend- 
ance, testified to the custom at Bradford and to the 
facts in this case. He agreed that an officer had called 
at the home during the itnaterial time and found the boy 
out—and so presumably not ill. 

Mrs. Selina Hind]: testified that her daughter had been 
in hospital ten weeks with lobar pneumonia, and the 
baby had had fits. She had sent Ronald to the doctor’s 
for medicine for the baby and a doctor’s note to continue 
the leave of absence already yzranted. The assistant who 
had signed the first certificate was not there, and the boy 
had returned with document (1) in the charge. She had 
been to the town hall and explained the circumstances. 
On a second visit the boy had gone with her. She sent 
the boy to the surgery again for repeat certificates during 
the ten weeks.~ Dr. Blaek was not her doctor or her 
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family’s doctor, except only the married daughter’s. 
She had been too busy to look at the certificates before 
sending them to the school. Dr. Black had sent an 
account last week (14s. for the certificates) ; previous to 
that the collector had been taking 6d. a week from her 
for 14 weeks. She knew that the usual charge for 
certificates was 1s. each but had made no protest at the 
size of the bill. She emphatically denied any treatment 
to the boy, as Dr. Black was not his, or her. doctor. 
She admitted having shown Dr. Black the damp cellar 
of her house when he called to see the daughter’s 
baby. Ronald had been in the house at the time of 
the visits. 

Ronald Hindle confirmed his mother’s account of 
the facts, and added that during his school leave he had 
been distributing newspapers for his older brother. 

Dr. Black declared that he had a large mixed general 
practice. He had been called to see the baby on Feb. 7 
and had seen the baby, Mrs. Hindle and Ronald. He 
went through the house with her, saw five inches of 
water in the cellar and promised to report it. She said 
they were all getting colds and that Ronald had been 
coughing. He examined him and found bronchial 
catarrh. He sent a certificate accordingly, with the 
baby’s medicine. At the time he had nét known that 
Ronald had school leave on compassionate grounds. He 
had called to visit the baby every day until Feb. 17 and 
had seen Ronald every time. Ronald was fit for school 
on March 18; he had attended the surgery on March 21 
and asked for another certificate ; he denied he had 
been selling papers. Respondent refused a certificate. 
He had never seen Ronald at the surgery at any other 
time. The bill was given to the collector at the end of 
August. 

Cross-examined, he said he had destroyed—as was his 
custom --the visiting lists, on slips of paper, from which 
he made up his ledger. Thus there was no contem- 
porary evidence of his attendance. He destroyed this 
evidence in June or July, although he had heard of an 
inquiry into the case in May. It was before he heard 
from the G.M.C. 

In reply to the Legal Assessor, he detailed the examina- 
tion and treatment of Ronald. The certificate of 
‘influenzal debility ” was an error; the boy had not 
previously suffered from influenza. 

Mr. W. Sergeant, Dr. Black’s collector, testified that 
accounts for Mrs. Hindle and her married daughter had 
been handed to him about the beginning of August, and 
that he had called in the first week of September and 


‘seen both women, the’ daughter taking the accounts 


and paying an instalment on her own. After that he 
had called weekly and got sums on both accounts each 
week. Neither had ever protested about the amount. 
He explained the system of accounting in detail. 

The council did not find the charges proved. 


ERASURE FOR ADULTERY 

The case of Eric Dickens Spackman, registered as of 
46, Shelley Road, Worthing, M.R.C.S. (1917), who had 
been summoned to appear before the council as a result 
of the divorce decree in the case of Pepper v. Pepper 
(Spackman cited), dated Feb. 3, 1941, he having stood 
in professional relationship with Mrs. Pepper at all 
material times. Respondent was represented by Mr. O. 
Hempson, and gave evidence on his own behalf, strenu- 
ously denying any adultery. Strong testimonials to 
character and a petition signed by over 500 patients 
were put in, but the council directed the registrar to 
erase Mr. Spackman’s name. 


Mr. T. E. A. Stowell, F.R.C.S., and Dr. D. A. Coles have 
been re-elected to the council ‘of the Industrial Welfare 
Society. 


Sir Harold Gillies has visited America as the guest of the 
Academy of Ophthalmology and Otolaryngology to attend 
their meeting in Chicago on Oct. 19 and 23, and he spoke at a 
special defence programme meeting held by the academy. 
Dr. R. D. Gillespie is visiting America at the request of the 
New York Academy of Medicine to deliver Salmon memorial 
lectures. He has chosen as his subject psychoneuroses from 
the standpoint of war experience. Dr. Gillespie will also give 
addresses at Chicago, Toronto, and San Francisco. 
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Iw New 


A Running Commentary by Peripatetic Correspondents 


Tue officer with the long gloomy face settled down in 
his corner and regarded me with the perseverance of one 
who has a story to tell. No wedding guest, | was yet 
sufficiently susceptible to the power of the human eye 
to give in, and soon the preliminaries were over and the 
man was retailing information likely to be of service to 
the enemy. I hasten to pass it on, an example of care- 
less talk. It’s a long run from the West Country to 
London, and I daresay we hadn’t got much beyond 
Exeter before I knew he was attached to a blood depot 

a doctor, of course, one of the pessimistic kind. It 
seems they are bothered by vampires. ‘* They get in at 
night you know,” he said ; his voice was mournful and 
sincere. ‘* Bats and so on; you know how it is with 
vampires.”’ | said [ knew my Bram Stoker as well as 
the next woman. ‘ Just so,’’ he answered sadly, ‘ we 
have been warned. Vampires in these days should be 
child’s play. The whole thing has been thoroughly 
worked out: symptoms of infestation, course of illness, 
autopsy findings, treatment, methods of defestation, all 
the rest of it. Plenty of well-authenticated case- 
histories ; nice statistics. Child’s play.”” He rumin- 
ated. ‘* We haven't had any bad epidemics in England, 
either, up to now. They're endemic in Styria, of course ; 
or what used to be Styria,’ he appended with the 
caution of a generation which has never had a chance to 
roll up the map of Europe. ‘** But we've been exception- 
ally lucky over here. Vampires and ‘trichiniasis run 
about parallel.”” I complimented him on our gratifying 
immunity. ‘ They’re on the increase though,’ he 
answered darkly. ‘‘ Bound to be. You've got to 
remember that everyone dying of vampiric anaemia (it’s 
ordinary microcytic anzemia of course, but the term’s 
convenient: Israéls suggested it) everyone dying of it 
becomes a vampire too. So they’re naturally very much 
on the increase.”’ ‘‘ But surely you could get rid of 
them,’’ I demurred, and I muttered something about wild 
garlic and stakes, which reminded me so keenly of a 
pre-war luncheon that my attention wandered to my 
stomach for a time. When I came back into circulation 
he had digressed into a short lecture on vampire 
therapy. 

much simpler ways nowadays,” he was saying, 
“though I won’t deny the old measures were pretty 
effective. However, it meant a lot of field work, and the 
apparatus cost a bit. Then locating the tombs always 
took some time; in fact in a badly infested neighbour- 
hood you really needed two or three first-class vampire 
teams in the public health service constantly on the go, 
and of course the local authorities made trouble about 
the expense. Short-sighted,’’ he ended bitterly, and 
brooded for a while. But presently he brightened up to 
say that nowadays they were getting encouraging results 
with sulphathiazole. ‘‘ Really?” I asked. ‘* How do 
you apply it ? ”? ** Oh to the vampire, you know, directly 


to the vampire,’’ he answered briskly. ‘‘ Not to the 
patient ?”’ | ventured. He shook his head. ‘* Contra- 
indicated,’ he said, because of the anemia. No, we 


sprinkle it—or better still insufflate it—directly on to the 
vampire.’’ A cloud crossed his already overcast face. 
* Of course you first have to catch your vampire,’’ he 
conceded ; and went on dejectedly, ** Hair brushes and 


things like that are no good. Nor are nets over the 
windows or bird-lime; we've tried them all. They 
dematerialise, you know, vampires do.”’ I admitted 


that this property of vampires had escaped my memory. 
*-Oh yes,” he said, ‘* they dematerialise, Makes it very 
awkward. Come in like a bat and go out like a candle.”’ 
I said it reminded me of the month of March. ‘‘ We've 
even tried fitting the windows with Berkefeld filters,’’ he 
replied, unheeding, *‘—no good at all.” I asked how 
it had begun. At first, he said, it hadn’t been too bad ; 
there had only been one vampire to start with, a reason- 
ably considerate creature who attacked the stored blood 
by applying itself to a glass tube and imbibing as through 
a straw. ‘ Quite clean and orderly. Probably a 
doctor in his time, or anyhow a lab man.’’ But later the 


founder had brought in a friend and soon the depot had 
become a club for all the undead in the region, many of 
whom it seemed were bats of a different colour. 


IN ENGLAND NOW 
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*T can’t give you details,” he said, belatedly coy, 
‘* but the truth is those gatherings simply became orgies. 
There’s no other word, They took to knocking the tops 
off the bottles.”’ His face wore the pained expression of 
a man who is accountable for stores. ‘* They even took 
to plasma: simply lapped it up. And—you won’t let 
this go any further, of course, because I’ve no proof and 
one likes to be fair—but it’s my belief they’re using the 
dried plasma like ‘snow ’—sniffing it.” His long 
shocked face peered into mine, and my round shocked face 
peered back. Any of his colleagues from the depot would 
have given us a transfusion on sight. ‘‘ Things are 
getting worse, too,’ he said, sinking his voice. ‘I 
simply can’t tell you what it was like on Walpurgis night. 
All the riff-raff in, and bottles going off like machine guns. 
You couldn’t go in there—they’d have made a dead set 
at your external jugular.”’ I said imagination fairly 
boggled, and he agreed it did. ‘‘ And there’s New Year’s 
night coming on,”’ he pointed out. ‘‘ Some of them are 
bound to be Scots.’’ We thought about it silently. 
Bottled Scots bats. Bats wha hae Bill Wallace bled. 
It was likely to be quite a night ‘* Then there’s the 
medicolegal side,’ he remarked abruptly. “ If they 
were attacking patients it would be different, but as it 
is we don’t quite know where we stand. Are they really 
a medical problem at all, or are they breaking and 
entering, and should we charge them as burglars ? It’s 
a nice point.’ It was, and I was relieved when the 
attendant put his head in and summoned me to lunch ; 
after all he must solve his own medicolegal problems and 
bottle up his own bats. Life is like that. But he sent 
me out shuddering all the same. 

**T sometimes wonder,’’ he said, leaning over impres- 
sively, ‘‘ whether there are fifth columnists among 
them.’’ My, that makes you think. 

On y revient toujours, the subject of examinations 
and the inferences that may be drawn from results. with 
inevitable criticisms of the curriculum and the rationale 
of medical education. Evidence too should be forth- 
coming of the influence of war-time conditions, and 
possible contributions supplied to post-bellum recon- 
struction. We have from time to time received stout 
assurances from some enthusiasts who, so far from just 
conceding that they are making the best of a bad job, 
actually maintain that they are better off than ever and 
would prefer the perpetuation of present-day dispersal 
and other arrangements when we return to security and 
peace. Doubtless there is always a tendency to see what 
you expect to see. There may in some cases have been 
exceptional opportunities for instruction, but judging 
by the general standard of examinees I am persuaded 
that the material presented bears the hall-mark of educa- 
tion acquired by long application to textbooks and of 
deficient clinical instruction. They know all about 
minute difference in the varieties of leucocytes. they are 
very glib with the figures of biochemical problems, but 
they are reluctant to assess the significance of a cardiac 
murmur until they are provided with a radiogram and 
an electrocardiographic report ; and a baby’s belly-ache 
is associated in their minds with an obscure ** abdominal 
catastrophe (they always spell it catastrophy ’’). 
And this is precisely what I should have expected. It 
is the seniors on whom we should rely for the teaching 
of fundamentals. The brilliant young men of the registrar 
class are all very well to expound to postgraduates, but 
maturity and experience are indispensablé for instructien 
of the elementary student. And with these are bound 
up an unanalysable quality of atmosphere, of personality 
(to use a question-begging term), which puts it over. It 
would not be surprising if the seniors are flagging. Their 
ranks have been depleted of the more vigorous members 
by the claims of the Services. Those who are left are 
weary, bored and disheartened. They were thrown 
out of their stride by the other Great War and now after 
the long hard effort in building up a career find themselves 
very much as they were twenty years ago. They had 
hoped for comparative leisure, for cakes and ale, and find 
the return to a struggle to obtain dry bread and an 
occasional pat of butter ill suited to their years and 
inclinations. They can’t help asking themselves to 
what have they to look forward ? To sow for others to 
reap ? Well, they are not strangers to philanthropy, 
to the eleemosynary casting of bread, to professional 
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tradition. They have practised these virtues for 20 
or 30 years and the sentiment is wearing thin. 
~ 

Your peripatetic’s note on stillbirths (disposals of) 
emphasises what scope for ingenuity lies in this direction. 
Among midder-boys in the East End a convenient 
method of disposing of the body is (or was) to wrap it up 
in a neat parcel and take a taxi to a point near to the 
hospital. This was to establish an alibi. The parcel 
could then either be taken out and handed over to the 
post-mortem department, or, better, left behind for the 
taxi-driver to discover later and explain away to his wife. 
One has heard it said that float-fishing in the Seine used 
to be ruined by the fact that during an average day’s 
angling the catch included rather more foetuses than fish, 
but this may be an exaggeration. A method which may 
appeal to the maliciously minded is to choose a railway 
terminus against which one bears a grudge, hand in the 
parcel containing foetus to the left-luggage office, and 
omit to call for it. In the country the problem is less 
pressing than in the town. In my experience there is 
nothing to beat a rabbit hole. I remember once dispos- 
ing in this way of the products of a miscarriage—no, it 
wasn’t a criminal abortion—and I confess to having felt 
certain qualms when I observed a great mongrel that I 
owned at the time, who was always hungry and dusty in 
the sunshine, eyeing the hole later. Hens, by the way, 
seem very grateful for placenta in these hard times. 

* * 

Why is it that so many medical men feel obliged to adopt 
the tone of a muscular curate when writing for the 
ordinary public on sex ? Iam told by Dr. John Drew, 
in his Pelican ‘* Man, Microbe and Malady,” that the 
** sex instinct is one of the strongest, and can be one of the 
most ennobling, of human instincts.’’ In almost the 
same words a well-meaning clerical schoolmaster closed 
an unsought (and unnecessary) interview given to me in 
adolescence. Despite the undoubted truth of the 
statement, the effect-of such a bromide can only be 
either soporific or irritating, according to the mood of 
the reader. Other phrases of Dr. Drew’s, such as ** clean 
and upright lives,” and his description of congenital 
syphilis as *‘ the atonement made by the innocent child 
for the sin of the parent ’’ have likewise a clerical rather 
than medical ring. Aldous Huxley once said that the 
research worker was the modern equivalent of the 
medieval monk, and on the whole this is probably a 
flattering comparison. There is, however, little in 
common between the curate of today and the medieval 
churchman, and it would be a pleasant change if doctors 
writing on sex paid some attention to a precedent laid 
down by the most famous of medical monks, Rabelais. 

In my experience the majority of scientists outside the 
laboratory are a confirmed set of old women, but most 
people tend to think of them as cold and inhumaa. © In 
the laboratory their assessment of values probably is 
logical rather than human. Dr. Drew, despite his 
fondness for the ** human touch,”’ is not altogether free 
from this. Phe common cold, for instance, is not for him 
just an infernal nuisance to millions of individuals but is 

responsible for an enormous loss of individual and 
national efficiency, and for severe industrial dislocation 
and economic loss.’’ Again the ravages of malaria are 
“estimated at 2,000,000 people annually, an annual 
economic loss to the British Empire alone of from fifty 
to sixty million pounds.’’ Human loss cannot be assessed 
in terms of pounds, shillings and pence, and such 
estimates may be the first stage of an insidious process. 
Its culmination finds expression in such a phrase as I 
heard spoken on a bus by & Homburg-hatted person 
after one of the spring blitzes—‘‘ It is terrible, terrible ! 
Think of the millions of pounds worth of damage.” 
Something is very wrong when property and pelf are 
considered more important than people. I do not sug- 
gest that Dr. Drew thinks this, but the tendency is one 
that doctors should guard against. 


British OrtHopzpic AssocratTion.—The annual general 
meeting of this society will take place at Oxford on Jan 2 and 
3. The scientific sessions will be held in the department of 
human anatomy at 9.30 a.m. on both days. Prof. T. P. 
MeMurray will give his presidential address, on conservatism 
in orthopedic surgery, and Prof. Philip Wilson, of New York, 
will read a paper on arthroplasty. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS M.P. 


THe House of Commons is now discussing a general 
mobilisation of the nation’s man-power and woman- 
power which, if we were a quick thinking people, we 
should have done before war was declared in 1939. 
But we are not quick thinking or quick acting. We are 
slow, our social organisation is heavy with a great weight 
of inertia. 

How “ sure ”’ are we in our debates, and because of this 
sureness of our position how tolerant. The whole House 
spent a day debating an anti-war amendment to the 
address proposed by Mr. Maxton’s party of three. And 
two days before that it had listened to Dr. Salter 
opposing the war on the ground that it was a betrayal of 
Christ. Dr. Salter was seriously ill some time ago and 
began his speech by saying that this was ‘ probably 
almost the last occession on which I shall have the 
opportunity of addressing this House,’ but rose to op- 
pose the present war and everything connected with it. 
Dr. Salter estimated that one in twenty of the population 
was against the war, he also quoted the Cardinal Arch- 
bishop of Ireland’s demand for a negotiated peace, and 
ended, ‘ Will not somebody, for the love of God, for the 
sake of Christ, demand sanity and peace? Must the 
war continue by its own inherent momentum until the 
final crash ends in prolonged anarchy and social con- 
fusion ?”’ But the member who followed him, while 
paying tribute to Dr. Salter’s sincerity—the sincerity of 
the Christian martyrs a on blandly to discuss the 
,Government’s lack of a wages policy.’ Sir George 
"Schuster brought the de Sake to a high level in a carefully 
reasoned appeal linked with constructive proposals to 
make equality of sacrifice and equality of -ervice ” 
business realities. The present mongrel system of 
profit-making and service-giving was injuring the war 
effort—over the door of every business there should be a 
notice saying, ‘‘ This business for the duration of the 
war is being run on account of the Government.”’” Many 
debates, perhaps, on the Address are ragged and in- 
consequential because anything can be raised and every- 
thing, practically speaking, is in order. Sir Roger Keys 
spoke soon after Sir George Schuster about the termina- 
tion of his appointment in charge of the Commandos, while 
the next speaker talked about our relations with the 
United States and the need of a great British export 
trade after the war. Colonel Wedgwood spoke of the 
Zionist offer to provide Jewish troops. And so the de- 
bate went on—not a debate in any narrow sense, but a 
firing of argumentative broadsides at the Government. 
Mr. Greenwood, who tidied up the discussion in his reply 
for the Government, could not of course do more than say 
that the matters raised would receive attention, and 
promise that the Government would give facilities for a 
debate on any aspect of the Home Front it was desired 
by the House to discuss. 

* 

The 18B debate was a debate over a clearly limited field 
and was in the nature of a critital attack on the Hon. 
Herbert Morrison, the home secretary. The amendment 
expressed the grave concern of the House “ at the aboli- 
tion of any judicial safeguard for the liberty of the 
subject against the arbitrary acts of the Executive.” Sir 
Irving Albery, the mover of the amendment, was 
backed by a large number of signatures. The uneasiness 
felt in the House was expressed also by Commander 
Southby, the member for Epsom, and to some extent 
by Mr. Pethick-Lawrence and many others. Mr. 
Morrison’s case was that most of the detainees were either 
of enemy origin or members of the British Union of 
Fascists, that a large number of cases which had ap- 
pealed to the advisory committee had been released, and 
that the number of detainees other than those mentioned 
was small. Mr. Morrison’s method of defence in the past 
has been to attack. In this debate he parried attack 
with gentle riposte and the House approved his defence 
of 18B without a division. 

* 


Despite Government successes however a clear indicar 
tion is emerging of the formation of opposition opinion. 
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There are several oppositions—there is no destructive 
opposition. But that a constructive opposition will 
emerge is probably only a question of time. 
FROM THE PRESS GALLERY 
Women's War Work 

Apart from sidelights on sartorial refinements such 
as uniforms for munition-workers and motley for the 
noble lords on the cross benches, some useful points 
emerged from the debate on women’s war work in the 
House of Lords on Nov. 25. Lord TRENCHARD was 
especially concerned with conditions in the Auxiliary 
Territorial Service which he thought had never had a 
fair chance. On its inception in 1938 it had been run 
by very junior Army officers and even now there was 
still too much masculine interference with discipline 
and training. He was old-fashioned enough to dislike 
seeing a woman doing a man’s work even in these hard 
times, and he was not sure that parents approved of the 
A.T.S. working with men in small units scattered about 
the country. He thought there was a lot to be said for 
retaining some older women as « ificers. Lord SAMUEL 
spoke of the general call-up of women. He thought the 
experience and ability of interviewers had often been to 
seek and that there was a lack of uniformity in the 
standards of the medical examinations. He deplored 
the long hours worked by women in some factories. 
There were still many complaints of the inadequacy of 
canteens and an insufficiency of day nurseries. More 
welfare officers were needed in industry, or many evils, 
though recognised as evils, would still continue. If 
women were to be conscripted good use must be made of 
them. Lord STRABOLGI thought a tremendous lot 
depended on whether Mr. Bevin or Dr. Ley won the race 
in mobilising married women for the factories. To this 
end the provision of day nurseries was crucial and urgent, 
yet the Ministry of Health was moving in a ponderous, 
peace-time, bureaucratic way. Lord Crorr, who replied 
for the Government, declared that the War Office was 
not prepared to treat women as though they were tough 
soldiers nor as though they were a women’s university 
in time of peace. But the approved scale of accommoda- 
tion for women was decidedly better than for the men. 
They tried to keep women’s units separate from the 
men’s, but as in many other walks of life it was not 
always possible. All the A.T.S. units were now com- 
manded by women and when women are trained for staff 
duties they would be used. ‘Till then the final responsi- 
bility must rest with the Service. Lord Swinton made 
a plea to give women the minimum of man-made drill 
and the maximum of training by women for the jobs 
they would have to do. Lord TRENCHARD was doubtful 
whether Lord Croft had given an assurance that women 
were to run their own services. Lord Croft seemed to 
infer that there were not enough women trained to run 
their services, but were there any men trained to do the 
work of training women ? 

Uneasiness about recruitment to the A.T.S. was also 
reflected in the debate on the Address in the Commons. 
Captain J. H. F. McEwen thought the problem was 
feline not ovine. It was useless for the Minister of 
Labour to go about the country bellowing like a wounded 
rhinoceros, threatening conscription and appealing to 
women’s sense of adventure, for most women only 
wanted security. Captain McEwen was sorry the 
glamour recruiting poster had been withdrawn, it was the 
only theme which would attract many women. Mr. C. 
STEPHEN agreed that women wanted security rather than 
adventure, but suggested offering them the more rational 
baits of social equality and equal compensation and 
pensions with men. 


Incidence of Tuberculosis 

Mrs. J. L. ADAMSON asked the Minister of Health whether, 
in the inquiry by the M.R.C. into the causes of the increase 
of tuberculosis in girls and women of 15-30 years of age, he 
would ascertain the nature of their occupations, and if the 
increase was revealed as a result of medical examination not 
normally undertaken in peace time. Mr. E. Brown replied : 
I understand that the M.R.C., in the course of their inquiry, 
will consider such evidence as is available as to how far 
occupational circumstances haye a bearing on this problem. 
The trend of tuberculosis has been revealed by information 
compiled by the Registrar-General in the normal way. 
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QUESTION TIME y 
National Wheatmeal Flour 


Sir Ernest GRraAHAM-LITTLE asked the parliamentary 
secretary to the Ministry of Food what machinery existéd for 
the dissemination and enforcement of the statutory order 
defining national wheatmeal flour; whether he was aware 
that notwithstanding this order national wheatmeal flour of 
85% extraction might consist merely of white straight-run 
flour with added bran; and whether this composition 
accorded with the specification furnished by the Medical 
Research Council in its second memorandum, published in the 
spring of 1941.—Major G. Litoyp George replied: National 
wheatmeal is made by controlled flour millers, and, in the 
manufacture of this product, they are bound by the statutory 
order defining national wheatmeal and also by the more pre- 
cise instructions regarding its manufacture which were issued 
to secure adherence to the recommendations of the Medical 
Research Council. The Minister has the necessary powers to 
secure compliance with such orders and instruction. <A 
composition consisting of white straight-run flour with added 
bran would not accord with the specification of the M.R.C., 
nor would it be in accordance with the manufacturing instruc- 
tions issued to millers. 


y 


Control of Disease in Dairy Cattle 

Mr. M. P. Price asked the Minister of Agriculture what 
steps had been taken to set up a scheme for the regular 
inspection of dairy cattle by voluntary arrangements with 
farmers for the elimination of contagious abortion, mastitis 
and Johne's disease ; and for the provision of serum at special 
rates for this purpose.—Mr. R. 8. Hupson replied: The 
arrangements for a voluntary scheme for the control of certain 
of the major diseases of dairy cattle are in an advanced stage of 
preparation, but difficulties in connexion with the choice of 
the most suitable contagious-abortion vaccine have somewhat 
delayed its inception. I hope, however, that this difficulty 
will shortly be resolved. 


Weybridge Tuberculin Test 
Major E. G. R. Lioyp asked the Minister whether, in view 
of the experience of Scottish and English herd owners with the 
Weybridge tuberculin test and the lack of confidence felt in 
the test by the industry, he would consider discontinuing the 
use of the recently introduced tuberculin and reverting to the 
type of preparation formerly used pending further scientific 
investigation ; and whether he would consider the advisability 
of arranging a conference between representatives of Scottish 
and English herd interests and veterinary medical associations 
todiscuss this matter in the light of their respective experiences. 
—Mr. Hupson replied: The whole question of tuberculin 
and the tuberculin test has for some time been under investiga- 
tion by the joint tuberculosis committee of the Agricultural 
Research Council and the M.R.C., and I propose to await the 
findings of that committee before taking any fresh step in the 
matter. 
Children of Women Workers 
Mr. GorpoN Macponavp asked the President of the Board 
of Education what steps he was taking to safeguard the health 
of school-children whose mothers were employed on war work. 
—Mr. R. A. Butter replied; I have asked local education 
authorities to give particular attention to the need of provid- 
ing meals for school-children whose mothers are employed on 
war work. 
Mr. K. Lrypsay asked the minister whether he would give 
a 100% grant to local education authorities who wished to 
stimulate nursery provision for children under five.—Mr. 
But er replied: It has been decided that where new nursery 
classes are provided in public elementary school premises, 
especially to meet the needs of the children of women war 
workers, the authorities’ expenditure will be eligible for 100% 
grant from the Ministry of Health as expenditure on war-time 
nurseries. 
Out of the Mouths of Babes 
Mr. D. L. Lreson asked the parliamentary secretary to the 
Ministry of Food if he was aware that patent baby foods were 
being consumed by adults seeking a substitute for milk ; and 
as the supply of baby food was limited, would he take steps to 
see that it was reserved for those for whom it was intended.— 
Major Lioyp GEorGE replied: Patent baby foods are not 
controlled by the Ministry of Food, but an infant food 
manufacturers group has been formed after consultations 
between the ministry and the trade. Inquiries have recently 
been made into the allegation that such baby foods are being 
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purchased and consumed by adults seeking a substitute for 
liquid milk. These inquiries showed that every effort was 
being made by the trade to restrict sales to customers pur- 
chasing the foods for infant-feeding, and considerable publicity 
has been given to the subject in the appropriate trade paper. 


Central Medical War Committee 
Although the full Central Medical War Committee has only 
met twice in the vear ended Sept. 30, its work has been carried 
on continuously by its appropriate subcommittees and by its 
officers in accordance with the authority which it has entrusted 
tothem. (Mr. Brown replying to Mr. T. E. Groves.) 


Medical History of Pension Claimants 

Mr. C, SterHen asked the Minister of Pensions whether 
he would take steps to arrange for a medical board or medical 
referee in each case where there was a conflict of opinion 
between the panel doctor of an applicant for pension, who was 
acquainted with the applicant’s medical history and his 
medical advisers, who were responsible for the rejection of the 
claim, to consult personally with the panel doctor and the 
minister’s advisers, with power to recommend the grant of a 
pension and to avoid injustice being done to applicants for 
pension.—Sir W. WomERSLEy replied: It is the practice of 
my medical advisers to give full consideration to any opinion 
expressed by a man’s doctor in conjunction with the evidence 
in the possession of the ministry. Where there is a conflict 
of opinion and serious doubt obtains I seek the advice of an 
independent medical expert nominated by the president of the 
Royal College of Physicians or of the Royal College of Surgeons. 
All the evidence, including the opinion expressed by the man’s 
doctor, is placed before this independent expert whose medical 
opinion I always accept. 

No War Bonus for Panel Practitioners 

Mr. Groves asked the Minister of Health whether his 
attention had been called to the resolutions passed by the 
Doncaster and Kent panel committees, supporting the appeal 
for a war bonus of 4s. to insurance practitioners ; and whether 
he would consider this matter.—Mr. E. Brown replied: I 
have received copies of these resolutions, but I cannot see my 
way to grant such a bonus. 


No Smallpox in the Army 
In reply to a question, Captain H. D. R. MAarGEsson said 
that no cases of smallpox have been reported in the Army 
since the outbreak of war. 


Army School of Hygiene 

Mr. W. J. THorne asked the Minister how many civilian 
doctors had passed through an Army school of hygiene course ; 
and how many had taken courses for treating mechanical 
warfare casualties.—Captain MARGESSON replied: I under- 
stand that the courses referred to are those given to civilian 
doctors on entering the Army Medical Service. Some 5000 
medical officers have passed through a course at the Army 
School of Hygiene and over 1000 through a course for the 
treatment of mechanical warfare casualties. 


Public Health 


From the Annual Reports 
HARROW 

Dr. Caryl Thomas in his annual report criticises the 
decision of the Ministry of Health to curtail annual 
reports in war-time. He says: ‘‘ The records of the 
public-health activities of a stable community will show 
from year to year a steady progress effected ; those of a 
rapidly growing community may present more spectacu- 
lar features, but no changes in peace-time can be of the 
magnitude of some of the social upheavals which have 
taken place in so very many districts this last year.” 
And there is much point in this argument.- Dr. Thomas 
also calls attention to failure by practitioners to attend 
to the alteration of death-certification which became 
effective in 1940 as the result of the international 
conference. The chief alteration is that formerly, when 
more than one cause of death appeared on the certificate, 
the registrar chose one for purposes of classification by an 
arbitrary convention. In the new order the cause 
which the practitioner puts first is taken for the purpose 
of classification. The practitioner should therefore take 
care to put first what he really believes killed his patient. 
Up to the time of writing his 1940 report there had been 
no appreciable shelter ill health in Harrow but Dr. 
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Thomas fears, as we all must, that our comparative 
freedom from shelter disease cannot be expected to 
continue. We shall not know until long after the war 
is over whether shelters were a benefit or a mistake, but 
it seems clear that where air attacks on a big scale are 
unlikely they are generally disadvantageous. Dr. 
Thomas hopes that ‘‘ even should raiding have more 

ronounced effects in this district again, the population, 

aving once adapted themselves to spending their nights 
in their own homes, will continue to feel secure there,’’ 
for he thinks that the “ security ’’ of shelters is mainly 
the mass courage of companionship. : 

The general death-rate of Harrow rose in 1940 from 
7:1 to 9-1 crude, 11-2 corrected, and in infantile mortality 
from 38-5 to 50. 

COUNTY PALATINE OF CHESTER 

This administrative county of 622,746 acres and 
767,770 persons is heavily urbanised, and all but 171,250 
of the population live in boroughs or urban districts. 
There was a drop in notifications of tuberculosis in 1940 
to 674 against 709 in 1939 and 802 in 1938; but an 
increase in deaths from the disease to 403 against 358 
and 360 in the two preceding years. The mortality-rate 
of 0-52, though higher than those of the two previous 
years, is still low. <A table of infant feeding shows that 
breast-feeding is slightly commoner in the urban than 
in the rural districts. At the end of the first month only 
66% of the rural and 68° of the urban children were 
breast-fed and at the end of the sixth month the percent- 
ages had fallen to 48 and 47 respectively. All the rates 
except those for the end of the third month were lower 
in 1940 than in any year since 1936. A further table 
shows that the health of children aged 2-4 years is 
considerably better in those who were breast-fed than 
in those who were not. Infants are unfortunately often 
taken off the breast because they are sickly or feeble, so 
the difference in health may in part be due to this. 

Dr. Ian Mackay, the county medical officer, comments 
on the increase of adulteration in foods and drugs to 9% 
of all samples taken, the highest on record in Cheshire. 
The chief increase was in watered milk. ‘‘ Even the 
heavy fines inflicted on delinquents has not had the 
desired effect.’’ The heaviest fine was £32 2s. including 
costs against a farmer who had added 55% of water to 
his milk. This is the highest penalty ever inflicted in 
Cheshire. Had it been multiplied a hundredfold and taken 
as a precedent it might have done something to bring to an 
end this most frequent and pernicious form of swindling. 

There are 1105 persons on the blind register of 
Cheshire of whom only 6 are under five years of age. 
There are 413 over seventy and 844 over fifty years of 
age. Prevention of blindness has made good progress 
of recent years, but the reduction in the numbers of 
young blinded people is mainly due to low prevalence of 
diseases which threaten blindness remotely. Unprevent- 
able causes of blindness appear to be diminishing while 
the preventable causes are becoming less severe and are 
being better treated. The total number does not, 
however, fall because, like everyone else, the blind are 
living longer. 

COLCHESTER 

Dr. W. F. Corfield reports an increase in the death-rate 
of Colchester from 9-2 in 1939 to 12-4 in 1940 and of the 
birth-rate from 14-6 to 15-6. The Registrar General’s 
estimate of the population, on which the rates are based, 
was 46,400 against 52,550 in 1939, but ‘‘ it is impossible 
to say how it compares with the actual population,” 
and local birth-rates and death-rates for 1940 cannot be 
reliable. But infantile mortality, which is the most 
sensitive index of the health of populations and is 
independent of their age-sex composition, more than 
doubled, from 28-5 to 58-5, and Dr. Corfield says: “ It is 
difficult to account for this great increase; probably 
war conditions have a good deal to do with it.”’ The 
isolation hospital admitted 82 cases of cerebrospinal 
fever in 1940, but there was only one death. 


Infectious Disease in England and Wales’ 
WEEK ENDED NOV. 22 
Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1417 ; whooping-cough, 1995; diphtheria, 1082 ; 
paratyphoid, 18; typhoid, 10; measles (excluding 
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rubella), 639 ; pneumonia (primary or influenzal), 1100 ; 
puerperal pyrexia, 142; cerebrospinal fever, 114 ; 
poliomyelitis, 13;  polio-encephalitis, 0; encephalitis 
lethargica, 2; dysentery, 209; ophthalmia neonatorum, 
59. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Nov. 19 was 1321, including 
scarlet fever, 174; diphtheria, 286 ; measles, 37 ; whooping-cough, 
487; enteritis, 37; chicken-pox, 37; erysipelas, 26; mumps, 7 ; 
poliomyelitis, 4; dysentery, 25; cerebrospinal fever, 12 ; puerperal 
sepsis, 16; enteric fevers, 35; malaria,1; other diseases (non- 
infectious), 60; not yet diagnosed 77. 

Deaths.—-\n 126 great towns there were 1 (0) deaths 
from enteric fevers, 3 (0) from searlet fever, 2 (0) from 
measles, 9 (2) from whooping-cough, 27 (0) from diph- 
theria, 35 (2) from diarrhaea and enteritis under 2 years, 
and 25 (5) from influenza. The figures in parentheses 
are those for London itself. 

There was 1 death from an enteric fever at York. Liverpool 
reported 7 fatal cases of diphtheria. 

The number of stillbirths notified during the week was 
192 (corresponding to a rate.of 39 per thousand total 
births), including 13 in London. 


CHILDREN IN SHELTERS V 

How much time should children spend in air-raid 
shelters ? At first glance the answer would seem to be 
** As little as possible,’ but at a conference arranged by 
the Save the Children Fund, afd held at Friends House 
on Novy. 29, the question was not felt to be simple. 
Evacuation was not discussed, because all agreed that 
London was not the proper place for children during a 
war. But there are children in London, and their wel- 
fare must be considered, for as Mr. KENNETH LINDSAY, 
M.P., pointed out in his opening address they are exposed 
not only to bombs but to anything the war may bring 
along. If during the winter months children are 
encouraged to come to the shelter in the evenings they are 
at least off the streets, and their parents know where they 
are; but of course it would be better, as most speakers 
agreed, if there were enough properly organised boys and 
girls clubs or play centres for them to attend instead. 

Hlow far, then, can the shelter be made to serve the 
purpose of a play centre and is it desirable that it should 
be used in this way ? In some boroughs many parents 
are now sleeping at home and sending the children to the 
shelters to sleep; in others, where no children under 
14 are allowed to sleep in the shelter without their 
parents, many children come to the shelter to meet their 
friends before going home to bed. Thus the children 
themselves are treating their shelter as a rendezvous. 
there are no organised occupations for them they find 
their own amusements, which include card-playing for 
money and smoking. Those between 10 and 14, who 
feel on the brink of complete citizenship, are naturally 
the most prone to these adult pursuits; but in one 
shelter, as soon as a counter attraction in the form of 
aeroplane modelling was presented, the children forsook 
gambling to become absorbed in it. They want an 
occupation—one speaker'said *‘ they're like a dry sponge ”’ 

but they want the occupation to have some point.to it. 
They would rather make Christmas decorations for the 
shelter than raffia mats; they would rather paint a 
cupboard than a picture book; they like better still to 
be doing something which they feel is helping the troops 
or the war effort; and most significant of all, they do 
not use the term ‘‘play centre ’’ among themselves—they 
speak of the centre or the club.”” They like going 
to clubs and centres because they “* get the chance to 
make things "’; and they rightly regard the word ** play” 
as an affront. No-one would tell an artist to go and play 
in his studio or a carpenter to play at his bench. 

If the shelters, then, are to be used as temporary and 
accessory centres in areas which lack sufficient provision 
of the kind—and most speakers agreed that shelters 
should take on this extra duty—they must offer the 
children something coOperative and responsible in the 
way of occupation; work for the improvement of the 
shelter itself, or project work giving them an insight into 
a trade or social service. Mr. Lindsay saw the situation 
as another opportunity to “ cash in on the war”; and 


his dream of a Ministry of Childhood and Youth may 
begin to have a material foundation in work starting 
now in the shelters. 
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Letters to the Editor 


ABOUT THE CHRISTMAS GIFT: FINAL 

Sir,—Referring to my appeal on behalf of the 
Christmas Gifts fund of the Royal Medical Benevolent 
Fund, I recently received a letter from a doctor, aged 78. 
He and his wife, aged 72, are both beneficiaries of the 
fund and their joint income is £169. They have been 
recipients of our Christmas gifts and their letter states :-— 

““As Christmas approaches we think of the special gift 
which the Committee has so kindly sent us for several years, 
but would like to make a suggestion. Since we came to this 
little farm worker’s cottage we find expenses are easier than 
formerly. It would, therefore, give us much pleasure if our 
Christmas gift this year was given instead to someone who 
has been bombed out of home.” 

Many of our beneficiaries have unfortunately suffered 
through enemy action. May I, through your columns, 
ask those of your readers who have not yet responded to 
my Christmas appeal to send in their contributions as 
soon as possible addressed ‘‘ Christmas Gifts,’’ Royal 
Medical Benevolent Fund, 1, Balliol House, Manor 
Fields, London, 8.W.15. 


Tuos. BARLow, 
President, R.M.B.F. 


WHAT'S IN THE LOAF? 

Srr,—Your leader of Nov. 15 and the admirable letter 
from Dr. Swindells (Nov. 22) should spur the medical pro- 
fession to the realisation of their ultimate responsibility 
as guardians of the public health for what you describe 
as the present “strategically bad” situation of the 
national wheatmeal loaf. 

Recent parliamentary answers reveal that the Ministry 
of Food has expended during the past year over half a 
million sterling on its advertisements, including those 
of the “ national wheatmeal loaf’’ and that notwith- 
standing these costly efforts at persuasion the sale of 
that loaf represents only about 7% of the total consump- 
tion of bread in this country. Moreover, the Parliamen- 
tary Secretary was constrained to admit that the national 
wheatmeal loaf now in the market is of entirely variable 
composition, and is impossible to obtain over wide areas 
of the kingdom. The rise in the mortality from tuber- 
culosis during the past two years, indicated in several 
recent parliamentary answers, suggests an increasing 
measure of malnutrition in the community, one factor of 
which may be the admittedly poor nutritive value of 
the white loaf, which throughout the country (except for 
one district in Wales) apparently still consists of straight- 
run flour (75% extraction), deprived of the germ and 
without any of the * fortification ’’ promised 18 months 
ago by the addition of synthetic vitamin B, and calcium. 
If the influence exercised by the milling industry, with 
its formidable occupation of key positions in the Ministry 
of Food, is the explanation of the otherwise inexplicable 
reluctance of that ministry to make provision for the 
highest possible extraction flour for the national war 
bread, public opinion will hardly allow the obstacle of 
vested interests to resist indefinitely so urgent and 
obvious a reform. This provision was made with success 
in the last war, and has been urged by practically 
unanimous scientific and medical opinion, strongly 
fortified by the statement, for which the ministry itself 
is responsible, that universal consumption of the wheat- 
meal loaf would result in the saving of one-fifth of ship- 
ping space. I submit that the medical profession should 
lead the revolt. 


House of Commons. E. GRAHAM-LITTLE. 


SURGERY FOR SYRINGOMYELIA 

Srr,—In your annotation ( Lancet, Nov. 22, p. 644) you 
invite neurosurgeons to give their experience of the 
surgical treatment of syringomyelia. Some have already 
done so; I summarised their findings in the Medical 
Annuals of 1933 (p. 471), 1936 (p. 427) and 1937 (p. 421). 
A. Juzelevskij in 1935 reported on 23 cases; he found 
that opening up of cavities in the cord only gave partial 
and temporary relief of symptoms, which in some cases 
recurred within a fortnight. He also found that the 
pressure of the fluid in the cavity was the same as that 
of the cerebrospinal fluid in the theca, so that there was 
no question of relieving tension. In the same year 
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Henry Cohen aod Sir Robert he reported litth 
operation rie rrut 
series of 5 patients, with considerable improvement in 2. 
Both cases, however, relapsed after the first operation and 
required a second; their later history is not known. 
My own experience of myelotomy in 3 cases was 
sufficient to convince me that the operation has no 
permanent effect on symptoms and no curative effect on 
the process itself. 

Manchester. GEOFFREY JEFFERSON. 
CADMIUM POISONING 

Sir,—The recent publication (Chem. Age Lond. 1041, 
45, 259) of a précis of a report on 208 cases of acute 
poisoning resulting from the use of cadmium-plated food 
utensils is of interest after reference to 3 somewhat similar 
cases in the report of the Chief Medical Officer to the 
Ministry of Health for 1935 (p. 155). 

Last year there were 8 cases of acute cadmium poison- 
ing in Walthamstow. 

In May, 1940, 3 adults and 5 children were found to have 
become acutely ill some 15 minutes after consuming ** lemon- 
ade ices”? prepared by freezing “lemonade in the metal 
trays of a reconditioned refrigerator. All were sick and 4 
had diarrhea, but recovery was generally complete within 
24 hours. The remains of the unconsumed “ lemonade ices 
were not available but the method of preparation was repeated. 
This consisted of dissolving a popular brand of lemonade 
erystals (consisting of citric acid and sugar) in boiling water 
and freezing overnight in the refrigerator. Analysis showed 
that the trays had been plated with cadmium on copper and 
that there was up to 279 p.p.m. of cadmium in solution. 
This roughly represented gr. 1/20 of cadmium per “ ice 7 
block. It therefore appears that this quantity of cadmium 
may cause somewhat severe poisoning. The refrigerator was 
of a well-known make but had been supplied second-hand by 
another firm. It had then acquired cadmium-plated copper 
trays not supplied originally. The supplying firm was 
instructed to warn all its customers of the danger of making 
“lemonade ice” in similar trays. The original manufac- 
turers were naturally most anxious to investigate the matter 
but the supplying firm unfortunately proved non-co6éperative in 
regard to tracing back the persons responsible for the replating 
of the trays with cadmium. 

The quantitative toxicity of cadmium has apparently 
not yet been clearly established but it is sufficiently 
dangerous for its use to be prohibited in colouring matters 
for foodstuffs. 

I wish to acknowledge the assistance of Mr. George Taylor, 
F.1.C., publie analyst to the borough of Walthamstow. 

Walthamstow. A. T. W. POWELL. 


GRADUATION AT AN EARLIER AGE 

Sir.—I would refer Dr. Rogerson, who doubts my 
facts, to the PEP report on British Health Services 
p. 137). ** In 1938 a student will not be permitted to 
register before 18... . The course cannot be com- 
pleted in less than six years at some medical schools, or 
less than five and a half at others, and one single failure 
through bad luck or sickness may make the course 
six months or a year longer.”” The B.M.A. recommend 
inother year in house jobs, prolonging the course to seven 
years or So, 

This late age of graduation to some extent explains 
why out of 18,901 married doctors, .aceording to the 
1931 census, only 5-8°, were married before the age of 30. 
This figure does not take account of those who never 
marry at all, so it is on the high side. Statistics show 
that, on the average, a wife is not more than a year 
vounger than her husband, and as fertility in primiparz 
falls rapidly after 30 it is litthe wonder that the doctor’s 
nursery is almost empty. 

Do specialists fare better ? ** A young man will hardly 
keep himself for the first ten years that he is in specialist 
practice ” (p. 160). I looked up at random 50 honorary 
physicians and 50 surgeons at London hospitals in 
Who's Who 1940. Their average age was 52, and the 
average age on marriage was 32-6. About a quarter 
(24%) had no children at all, 42 had no male issue, while 
only 3 had five children. 

With regard to an earlier start in medicine, Dr. 
Rogerson wants to know what intelligence is. ‘‘ In so 
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t as there is non meaning to the word intelligence, 
we may sa } corresponds to g’’ according to 
it. Cattel, h approval by Professor Spearman, 


the greatest authority on the subject, who says that 
g ceases to grow after 13 or 14.  Conative factors, of 
course, are also important, and my contention is that 
enthusiasm for learning is less under a system where 
graduation is virtually at 26 and the chances of making 
a home by the age of 30 is only about one in twenty. 
Dr. Rogerson’s misgivings as to whether a man at 21 
can be safely given responsibility sounds strange in an 
age when our youth is showing such resourcefulness and 
leadersbip, as indeed they always do when given the chance. 

Mr. Bates, who seems to think two blacks make a 
white, says we are no worse off than other professions, 
but it is to us that the public come for advice on size 
of family, and we ought to put our own house in order 
first. The G.M.C. have not only made biology and 
psychology compulsory for students, but genetics as well. 
Perhaps the student of tomorrow will say to the G.M.C. : 
* Biology tells us that the best age for parenthood is 
24-32, so why may we not be encouraged to settle down 
by then? Psychology teaches that mental health is 
benefited by an emotional life appropriate to one’s years, 
a full nursery in the thirties, and grandchildren to 
brighten one’s declining years. I am not satisfied with a 
system that gives me only one chance in twenty of a 
home of my own at the age of 30, or if I am a specialist 
only forty-eight chances in a hundred of having a son 
to carry on my name. Surely you educationists can get 
together to devise a system which will give us a logical 
mind, a love for knowledge, and professional skill by 
the age of 21.”’ 

I would not, however, go so far as Mr. Bates in hinting 
that only communism can remedy all this. Some of our 
youth will always prefer a ‘‘ good time” to civie re- 
sponsibilities, but if the authorities would act we could 
have an efficient system of education which would enable 
those who wished to do so to start at 16, graduate at 21 
and become householders by 24 or 25. Care must be 
taken that able men are not penalised professionally for 
doing so. Some such system is bound to come, and we 
shall hear a great déal more on the subject in the next 
few years, when facts force the Government to adopt 
some sort of population policy. 

Aylesbury. A. SPENCER PATERSON. 


PROBLEMS IN H®MAGGLUTINATION 

Sir,—With reference to your leading article of Oct. 25, 
I should like to stress the fact as 1 did previously (Brit. 
med, J. Nov. 23, 1940, p. 721) that the indiscriminate 
use of O serum or plasma is in fact not the best procedure 
for emergency transfusion. Individuals belonging to 
group O must only be considered as universal donors if 
whole blood is transfused. When the corpuscles are 
excluded and only plasma is used, O individuals are 
least suitable as universal donors because their plasma 
contains both anti-A and anti-B agglutinins. The ideal 
of utilising AB serum generally for this purpose cannot 
be attained because of the scarcity of this group. On the 
other hand, A plasma or serum is more suitable than O 
plasma or serum because it contains only anti-B agglu- 
tinins. Group A is, at least in the southern part of Eng- 
land, about as common as group O, so that it would not 
be more difficult to collect A blood than O blood. Any 
danger caused by agglutination of the recipient’s cor- 
puscles is then avoided if the recipient belongs to group O 
or A. Only about 15-18% of the population (groups B 
and AB) would then remain in whom the possibility of 
agglutination of their corpuscles by A serum would arise. 
Further, since anti-B agglutinins are usually weaker 
than anti-A agglutinins, in these cases the likelihood of 
damage would seem to be less than that which might 
result from the transfusion of O serum to A and AB 
individuals. Hence preference should be given to A 
serum (or plasma) rather than to O serum if homologous 
blood is not available. 

The method utilised by B. L. Della Vida and S. C. 
Dyke (Lancet, 1941, 1, 564) of mixing O serum with A 
and B serum may not always be reliable. The amounts 
of A and B antigens detectable in serum are different. 
The serum of A, blood usually contains weaker A antigens 
than that of A,. The full action of the iso-antigens 
present in serum is often only detectable by special 
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physico-chemical methods. Thus the way suggested by 
kK. Witebsky, Klendshoj and P. Swanson (J. Amer. 
med. Ass. 1941, 116, 2654: see also J. infect. Dis. 1940, 
67, 188; J. exp. Med. 1940, 72, 663)—namely, the addi- 
tion of the purified group-specific carbohydrates to the 
serum—should on principle be considered an advance, 
though it may be difficult to obtain sufficient supplies 
of the purified B substance. 

Finally it may be mentioned that all errors in grouping 
(including those originating from auto- or cold-agglu- 
tination) may be avoided by examining the corpuscles 
as wellas the serum. In adopting this combined method 
some difficulties may be encountered when very many 
examinations are wanted in a hurry for the transfusion 
services. Nevertheless, it is the only way to be sure of 
obtaining correct results and avoiding all possibility of 
mistake. ‘This is illustrated by the unusual case reported 
by H. J. Parish and R. G. Macfarlane (Lancet, Oct. 25, 
1941, p. 477), in which ionised calcium played an inhibi- 
ting part against antoagglutination produced in citrated 
blood. For if serum or plasma is also examined against 
its own corpuscles, as is always desirable, such a peculiar- 
ity would be recognised immediately. 


School of Pathology, Trinity College, Dublin. H. Sacus. 
LOCAL APPLICATION OF SULPHONAMIDES 
Sir,—One secret of success in sulphonamide therapy 


is to give as much of the drug as the patient can tolerate 
in the first few days. Where the infection is a local one 
and accessible more use should, I feel, be made of local 
application, for this will produce an effective concentra- 
tion of the drug where it is wanted more rapidly than oral 
or parenteral administration and will not produce the 
same nausea. For instance, when treating a local 
infection of the nasal cavity a well-powdered tablet may 
be inserted into the nostril. It is surprising, too, that 
local application has not been more freely used in treating 
gonorrhoea. The passage of instruments through an 
acutely inflamed passage’ is contra-indicated, but the 
manufacturers might consider supplying sulphapyridine 
or one of the allied compounds in the form of slightly 
pliable rods, up to 3 in. long, to be inserted into the 
urethra once the acute stage has subsided and left in 
position until the patient passes his urine. More local 
application should result in a considerable saving in 
drugs, an important consideration where expensive 
remedies are employed on a large scale, as among native 
communities. 

Durban, South Africa, 


GERMAN BLOOD SUBSTITUTE f 

Srr,—In your annotation of Nov. 1 (p. 533) you refer 
to a crystalloid solution named Tutofusin which is used 
as a blood substitute in Germany, but the composition 
of which is not mentioned in the article you cite. Tuto- 
fusin has been manufactured for about eight years by 
J. Pfrimmer and Co. of Nirnberg. According to the 
announcements of that firm it consists of ** several serum 
salts,”’ and has been employed both for intravenous 
infusion and also as a base for local anzsthetics. 

Cambridge. G, Brock. 

ENURESIS 

Sirn,—The number of letters on the treatment of 
enuresis seems to indicate that this condition is still 
difficult to cure. The method which I follow—faradism 
to the perinwum—is almost invariably successful. I 
saw it described first in a French textbook of surgery 
about 18 years ago. The writer stated that it acted by 
stimulating the perineal muscles and was successful in 
over 50% of cases. I had much more success with it 
than that but soon came to the conclusion from watching 
the reactions of the patients and seeing the varying times 
it took to cure them that it acted by influencing the 
child’s subconscious mind. It is described in the Index 
of Treatment by Sir Robert Hutchison who says that 
being painful it is hardly to be distinguished from 
punishment. With this I cannot agree. 1 have heard 
of boys who have gone all through their public school 
wetting the bed every night. A major operation which 
would cure the horrible habit would be welcomed and 
why should a course of faradism be regarded differently ? 
There are certain conditions which must be fulfilled if 
success is to be obtained : 


F. GORDON CAWSTON. 


1. The child must be of an age when it can realise that 
bedwetting is a horrid business, and can understand that the 
treatment although painful is in no way regarded as a punish- 
ment but is used as the only certain method of cure. 

2. The parents must coéperate. If the child is en only 
one and much spoiled this sometimes presents a difficulty but 
the arguments used above usually convince them that it is 
necessary. It failed in one case whose mother said, ** poor 
little thing, he can’t help it ; 1 do it myself sometimes and so 
does my husband.” 

3. The treatment must be given by someone who will be 
kind and very firm, preferably a nurse of some standing with 
experience of electrotherapeutic methods. 

The treatment is given before the patient goes to bed, 
and patient, parent and nurse must understand that as 
inevitably as night follows day so will faradism to the 
perineum follow bedwetting on the previous night. A 
few treatments are generally sufficient but if not the 
strength of the current is increased until it becomes 
decidedly unpleasant. There seems no limit to the age 
at which this will succeed. I have cured one youth of 
18, but I should not care to try it on children of 3 or 4. 
That is to say it is suitable for the really difficult cases 
and it is in the hope of helping these that I write this 
letter. F.R.C.S. 

THE DISCHARGING EAR 

Sir,—No-one can accuse Mr. Layton of lack of 
versatility or obscurantism, but it is surprising that 
in discussing otitis media and the discharging ear 
in his lecture ‘‘ Medicine and Duty” he makes no 
mention of treatment with a quartz applicator attached 
to the Kromayer mercury-vapour lamp. Unfortunately 
patients with discharging ears are only referred to the 
practitioner of physical medicine after years of treatment 
with ear-drops, &c. I am convinced that many of the 
complications could be avoided if physical treatment was 
adopted from the first rather than as a last resort. 
Treatment with the Kromayer lamp should be combined 
with local infrared irradiation, which acts as a super- 
fomentation, and with general ultraviolet irradiation to 
raise the general powers of resistance. 

Wimpole Street, W.1. W. ANNANDALE Troup. 


MORE CERTIFICATES 

Sir,—Neither the peripatetic correspondent in your 
issue for Nov. 22 nor the general practitioner who wrote 
in the Daily Telegraph on Novy. 24 has exhausted the 
varieties of ** bits of paper’ requested in the kind of con- 
fetti practice in which we are now engaged. A small gir! 
patient of mine has recently been a long time in plaster 
for congenital dislocation of the hips. On removal of 
the plaster the orthopedic surgeon suggested that a 
rocking-horse should be bought for the child to aid in 
rehabilitation. The parents duly went to a shop at a 
neighbouring town to seek a rocking-horse. They were 
told that it could be supplied if a medical certificate were 
presented. And so, solemnly, I have written out a 
certificate that B requires a rocking-horse. 

Clynderwen, Pembrokeshire. E. ROLAND WILLIAMS. 


PRISONER OF War.—In a recent casualty list Lieutenant J. FE. 
Readman, M.R.C.S., R.A.M.C., was posted as prisoner of war. 


Mosite X-Ray Service.—Fifteen mobile vans, fitted 
with X-ray equipment, have been presented to the 
Ministry of Health by the British Red Cross and Orde: 
of St. John of Jerusalem. They will be stationed at 
selected hospitals in London and the Provinces so that calls 
from any part of the country can be answered. It is not in- 
tended to use them for routine work but as reserve sets for an 
emergency caused either by raid damage or unexpected demands 
on a hospital's resources. The vans will have women drivers. 
and a radiographer will be attached to each unit, who will be 
appointed by the hospital at which the unit is stationed, and 
who will work there while not engaged with the unit. 

Each van generates its own current for the X-ray apparatus, 
which can be operated by cable up to 100 yd. away, and has 
a dark room with films and developer. 

The Ministry of Health is anxious that full use should be 
made of these units, and application should be made to the 
hospital officer, or in the London sectors to the group 
officer. 
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Medical News 


University of Oxford 


On Nov. 22 the degree of B.M. was conferred in absence on 
T. A. M. Johns. 


University of London 

Sir Ernest Graham-Little has been re-elected chairman of 
the council for external students for 1941—42. 
University of Wales 

At recent examinations for the degrees of M.B. and B.Ch. the 
following were successful :-— 

Obstetrics and Gynecology.—U. J. Houghton, Dorothy M. Hyde, 


ressie Phillips, Annie M. Rees, Dilys M. Rees, Dorothy Roberts, 
». G. H. Tutton, A. K. Toufeeq and 8. E. Williams. 


Prophit Tuberculosis Survey 

The Royal College of Physicians of London proposes to 
appoint a scholar to conduct this survey into the incidence 
and progress of tuberculosis. The appointment will be at the 
rate of £350-500 per annum, and special experience of tuber- 
culosis is not essential Further particulars will be found in 
our advertisement columns. 


Czech Medical Examinations 

At the request of the Czechoslovak Minister of the Interior 
and Education in London, the examining board in England 
of the Royal Colleges has undertaken to conduct a special 
final examination (second and third rigorosa) for the Czecho- 
slovak MUDr. degrees. Part I (pathology and bacteriology) 
was held in London last week, when twelve candidates were 
examined. The following were successful :— 

Artur Flach, Jan Glaser, Zdenek Pfeifer, Karel Skopek, K. J. 
Susat, Walter Tausig, Josef Voracek and Josefina Liebsteinova. 
Society of Apothecaries of London 

The following, having completed the final examination, are 
granted the diploma of this society eptitling them to practise 
medicine, surgery and midwifery: M. C. Hannon, Birm. ; 
and F. G. Leekam, St. Mary’s. 


National Council for Maternity and Child Welfare 

Lord Dawson will take the chair at a meeting to be held 
under the auspices of the council at 11.30 a.m. on Dec. 10, at 
the Royal Institution, Albermarle Street, W.1,when Mr. Ernest 
Brown will give an address on the care of mother and child 
in war-time. Prof. Fletcher Shaw, P.R.C.O.G., will also speak. 
Royal Society of Medicine 

On Wednesday, ‘Dec. 10, at 2.30 p.m., Mr. A. Lawrence Abel 
will give his presidential address to the section of proctology. 
He will speak on proctology’s debt to living surgeons. On 
Dec. 12) at 2.30 P.m., there will bea general meeting of fellows 
und afteywards Sir Almroth Wright, F.R.S., will read a paper 
on the need for abandoning much in immunology that has 
been accepted as true. 
Royal Society of Arts 

On Tuesday, Dec. 16, at 1.45 p.M., at the house of this society 
n John Adam Street, Adelphi, W.C.2, Mr. Maurice Ashby, 
D.1.C., will address the dominions and colonies section of the 
ociety on British Empire drug production. 
Seals, Salmon and Strychnine 

In Scotland the depredations of seals in the salmon fisheries 
has been so great that the Home Secretary has had to make 
an exception to the prohibition of the sale of strychnine in 
the interests of the salmon. Now amounts of strychnine up 
to 4.0z. may be bought for the purpose of killing seals. 


Ethical Pharmaceuticals Association 

The sixth annual general meeting of this association was on 
Nov. 11, and the following officers were elected for 1941-42: 
chairman, Mr. W. Beckley ; vice-chairman, Mr. H. R. Napp ; 
treasurer and secretary, Mr. F. G. W. Paige ; members of 
executive committee, Mr. J. Angus (Bengue and Co.), Mr. 
G. L. Cooper (Coates and Cooper), Mr. R. F. Edkins (Organon 
Laboratories), Mr. A. C. Henry (Bayer Products) and Mr. 
C. W. 8. Taylor (Ciba). 
Pharmaceutical Society of Great Britain 

On Thursday, Dec. 11, at 2.30 P.m., at 17, Bloomsbury 
Square, W.C.1, the Harrison medal will be presented to Mr. 
Thomas Tickle, F.I.C., public analyst for Devon. Mr. Tickle 
will afterwards deliver the Harrison lecture and has chosen to 
‘speak on the influence of analytical chemistry on pharmacy. 


HENRY OWEN WEST 
M.D. LOND., F.R.C.P., D.P.H. 

ON Noy. 20, Dr. Henry West, medical superintendent 
of Queen Mary’s Hospital for Children at Carshalton, 
died, without regaining consciousness, three days after 
he had been struck down by a cerebral haemorrhage. 
His steadfastness, keenness and high sense of duty had 
raised the standard of every 
institution Where he worked, and 
these qualities were associated 
with the religious convictions 
which were the background of his 
life. West was born in 1885. the 
son of the Rev. J. O. West, rector 
of St. Philip’s, Bristol, and the 
eldest of a family of eleven. He 
came to King’s College, London, 
in 1904 from Bristol University, 
where he had passed the Inter. 
B.Sc. He took a leading part 
in the Students Christian Union, 
was a first-class hockey player 
and a useful bat. For family financial reasons he 
had to qualify as soon as possible, and early in 1909, 
after becoming a L.M.S.S.A. he was appointed house- 
surgeon to Prof. Albert Carless. Later in the same 
year he took his M.B. and _ received senior house- 
appointments at the City Road Chest Hospital and at the 
Seamen’s Hospital. In 1913, he went to Queen Mary’s 
Hospital for Children, Carshalton, as assistant super- 
intendent, and there his interest in children’s work and 
tuberculosis was stimulated. Queen Mary’s, under Dr. 
Gordon Pugh, was a recruiting-ground for tuberculosis 
medical officers, and West soon took up this work and 
became T.O. for Kent. He had taken his M.D. in 1912, 
and he continued to study, obtaining the M.R.C.P. in 
1914 and the D.P.H. in 1916. He joined the R.A.M.C. 
in 1917, and during his service in Salonika he was men- 
tioned in dispatches. But he contracted malaria and 
soon after his return to England was invalided out of 
the service. 

His appointment as medical superintendent of Princess 
Mary’s Hospital for Children at Margate enabled him 
to return to the work in which he was most interested 
children and tuberculosis—and to start his career as a 
hospital administrator. During the twelve years he 
was there, he became an authority on non-pulmonary 
tuberculosis in children, and though primarily a 
physician he developed special skill in the treatment of 
surgical tuberculosis. At his next job as medical super- 
intendent of the Archway Hospital (L.C.C.), his work as 
an administrator was recognised and he was soon 
promoted to St. Giles’ Hospital, Camberwell (L.C.C.). 
West had long felt that the staffs of teaching hospitals 
did not always appreciate good work done outside their 
walls and that the medical schools missed opportunities 
of teaching in public authority hospitals. During his 
four years at St. Giles’ he was able to establish happy 
relations with his own old school. Some of his staff 
taught at King’s. physicians and surgeons regularly 
brought their students to St. Giles’, and he recruited 
his resident medical officers as far as possible from King’s. 
In 1936 West became a fellow of the Royal College of 
Physicians and a year later he succeeded his old chief at 
Carshalton. 

He brought to this exacting and responsible post 
mature knowledge, sound judgment and a high sense of 
responsibility for the children under his care. He slept 
in his clothes at the hospital throughout the night 
bombing so that he could dash out at a moment’s notice 
if anything untoward occurred, as, indeed, it often did. 
One night when a ward which had been damaged was 
being evacuated he was told someone had just noticed an 
unfamiliar hole in the ground. West, with extra- 
ordinary prescience, realised it was probably a delayed 
action bomb and proceeded feverishly to get the children 
out of the two adjoining blocks. Within a minute of the 
removal of the last child his intuition proved right. 
There was a terrific explosion and the two wards suffered 
such damage that casualties would have been inevitable 
had anyone been in them. He was properly proud that 
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not one of his patients suffered any serious injury during 
the blitz. 

West married Miss Anne Finchett in 1913 and they 
had three sons, who were all at Epsom College. Two 
obtained seholarships to medieal schools, and the 
youngest is a cadet at Dartmouth. 


CLAUDE CHURCHILL CHIDELL 
M.B., B.S. LOND. 


Dr. Claude Chidell, who died at Hythe on Nov. 1S, in 
his 75th year, was one of the pioneers in the open-air 
treatment of tuberculosis. As with so many others of 
his time his interest in the disease arose when he became 
a victim to it himself soon after qualifying, and having got 
the better of it in Switzerland 
and South Africa he studied 
methods at Nordrach and 
Friedrichsheim before he was 
invited in 1901 to take charge 
of Pinewood, then newly 
founded by a few far-seeing 
philanthropists for the treat- 
ment of early cases among 
the educated middle classes. 
Here he found his métier, 
for his commanding presence, 
his sympathetic understand- 
ing of temperament, and his 


unstintingly, him the 
. ideal sanatorium chief. But 
Shs the strain was too much and 
ili after four years he joined a 
friend who was in practice at 
\rosa, and later—having in 1909 married Ethel Westall, 
daughter of William Westall, writer and journalist —had a 
home of his own at Broadstairs for children with surgical 
tubercle. After his retirement in 1917 he settled in the 
Folkestone neighbourhood where he kept up his pro- 
fessional interests and revelled in bird and animal life as 
befitted a London University exhibitioner in zoology. 
Through growing physical debility his mind remained 

clear to the end. 

Chidell was early left an orphan and was brought up in 
London by the parents of his Scots mother who was of 
Puritan ancestry. He was educated at University 
College school and hospital, qualifying in 1891 when he 
held house appointments at U.C.H. and Birmingham 
fever hospital. He wrote some useful articles on 
sanatorium methods but his memory is chiefly cherished 
in the lives of those whom he treated wisely and well. 


Geriatric Datra.—A retired electrical engineer, still 
going strong at S86, has kept a careful log of his blood 
temperature, pulse-rate, weight and so forth twice daily 
for some years. He wants to know if these data would 
be of use to anyone. 


Births, Marriages and Deaths 


BIRTHS 


EvANns.—-On Oct. 16, at Muar, Johore, Malaya, the wife of Dr. 
Thomas Evans—a daughter. 

Hecror-JoNnes.—On Nov. 24, at Carmarthen, the wife of Captain 
David Hector-Jones, R.A.M.C.—a son. 

HesTer.—On Nov. 25, at Harpenden, the wife of Mr. Kenneth 
Hester, F.R.C.3.—a son. 

Lewrs.—On Nov. 13, at Moor Park, Northwood, to Dr. Greta Lewis 
(née Malmberg), wife of Alfred Lewis—-a son. 

Matins.--On Nov. 20, at Stourport, Wors., the wife of Dr. John 
Malins——a daughter. 

Marri. —On Nov. 28, at Northampton, the wife of Captain A. J. 
Martin, R.A.M.C.— son. 

SoOUTHWELL.—-On Nay. 28, at Witney, Oxon, the wife of Dr. Neville 


Southwell—a son. 
MARRIAGES 


BARRINGTON—DUNN.—-On Nov. 22, in London, William Rupert 
Barrington, M.R.C.S8., R.A.F.V.R., to Denise Elizabeth Dunn. 

ScappING—LAKE.—On Nov. 29, at Hatch End, Frank Haddow 
Scadding, M.D., to Helen Margaret Lake. 

DEATHS 

Corpetr.—On Nov. 19, at Howth, co. Dublin, William John 
Corbett, F.R.C.S.1., D.P.H., J.P. 

Nasu.—On Nov, 28, Elwin Harral Thomas Nash, M.R.C.P., D.P.H., 
aged 69. 

TAYLoR.—On Nov. 24, at Brixham, William Taylor, M.B. Edin., 
of Putney, aged 86. 

WiLson.—On Nov. 20, in Dublin, T. Henry Wilson, M.A. Dubl., 
F.R.C.P.1, 


willingness to spend himself 


AND ABSTRACTS [prec. ti, 1941 


Notes, Comments and Abstracts 


SICKLE-CELL ANAMIA 

SICKLE-CELL anwmia, of which a new case has recently 
been described,' is a rare hereditary disorder of the blood 
almost exclusively affecting negroes. It is characterised 
by the appearance in the blood from time to time of 
abnormal sickle-shaped red corpuscles, which apparently 
are rapidly destroyed in the body with resulting secondary 
anzmia. The disease occurs in attacks with remissions, 
and apart from the hereditary factor nothing is known of 
its etiology. The diagnosis depends on the discovery of 
sickle-cells (drepanocytes) in the blood of the patient 
and of his relatives. Sometimes they are found only after 
preliminary treatment of the separated red corpuscles 
by deprivation of oxygen, an observation which suggests 
that they may be formed in the blood-stream rather 
than in the bone-marrow. The case lately reported 
from Cuba illustrates most of the features of the disease. 
A negro boy, aged 13, was admitted to hospital suffering 
from jaundice, enlarged liver and spleen, and mitral 
incompetence. Examination of his blood on two 
occasions showed 15% and 17% of sickle-cells and 
hemoglobin values of 75% and 47°. The bone-marrow 
contained no sickle-cells. The blood of the patient’s 
parents and two brothers was examined. All these 
people were apparently healthy, but in all except one 
brother the blood after treatment showed sickle-cells. 


FLOWMETERS FOR GAS OR LIQUID 

ROTAMETERS have for many years been used in 
industry but it was not until 1937 that, at the suggestion 
of Richard Salt, technician to the Nuffield Department of 
Anesthetics, University of Oxford, they were adapted in 
a form suitable for anesthetic apparatus. 
Since then they have been widely adopted | 
for measuring anesthetic gases in this | 
country. The gas to be measured passes 
upwards through a specially drawn glass 
tube, the axis of which must be vertical. 
The bore of the tube is in the form of an 4{1s00 
elongated cone with its widest diameter 
uppermost (see figure). The range of rates 
of flow of the gas to be measured determines 
the shape of the cone. The bobbin, usually 
made of aluminium, has small vanes cut in 
its free edge. The stream of gas impinges 
on the vanes and causes the bobbin to rise 
and spin round freely on its vertical axis. 
thus eliminating errors due to friction of 
the bobbin against the walls of the glass 
tube. The pressure loss due to the presence 
of the bobbin is constant for all positions in O02 , 
the tube. _The more the control valve is 
opened the higher is the bobbin forced, and the greater 
is the area of escape for the gas between the bobbin and 
the meter tube. If the tube is mounted in the truly 
vertical position these meters cre capable of readings of 
great accuracy. 

Rotameters are made for a wide variety of purposes 
and for flows ranging from 20 ¢.cm. of liquid or 50 c.em. 
of gas up to 100 litres liquid or 1000 litres of gas per min. 
The makers are the Rotameter Manufacturing Co. Ltd., 
of Portslade, Sussex. 


SUPPLIES OF ALBUCID.—British Schering Ltd. inform 
us that, although sulphacetamide appeared in class B of 
the supplement to the M.R.C. memo on economy in 
drugs, they are regularly supplying Albucid of British 
manufacture and have so far been able to meet promptly 
all demands for that compound. 


Appointments 


EWEN, EVELYN B. G., M.B. Edin., D.P.H.: asst. M.O.H. for 
Merton and Morden. 


HALDANE, F. P., M.B. Glasg., D.P.M.: senior asst. physician at the 
Glasgow Royal Mental Hospital. 


Hoper, R. Sessions, M.R.C.S.: consultant psychiatrist for 
Somerset. 


1. Machado, O. and Arostégui, de la O. 4rch. Med. infant. 1941, 10, 
91. 
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A. SHAW, Medical Transfer Agency | 


PREMIER BUILDINGS, 88, CHURCH ST., LIVERPOOL | | 


War Emergency. All services being 
maintained. Sales of Practices and 


Partnerships negotiated. Reliable and 
efficient Assistants and Locums supplied. 


All classes of Insurance transacted. ‘non-irritant Toilet Pre- 
Telephone : Royal 8116 & 74380 Telegrams : Organic, Liverpool parations specially for 
prescription in Allergic 
MICROSCOPES! Cases 

A complete range of toilet preparations 
A selection of fine a?" for sale at reasonable entirely free from Orris in any of its forms 
| or other irritants (B.M.j., Mcdical World, etc.). 
ALSO MICROSCOPES WANTED FOR CASH | A safe alternative to pe se ec petetboring 
WALLACE HEATON LIMITED BOUTALLS LTD., 150, Southampton Row, 

127, NEW BOND ST.,.LONDON Phone: MAYfalr 7511 | | London, 


fourth 
generation 
prescribes 


The popularity of this mild antacid 
and gentle laxative is due largely 

to the favourable opinion of three That 
generations of Medical practitioners. 
A teaspoonful or so of Dinneford’s, 


given when the child is restless, has Extra 


been in line with “ Doctor’s Orders ” 


for over one hundred years. | Marg in of Safety 


| in all operations use a K.B.B. SHADOWLESS LAMP. 


j aw he b FORD’S _ It provides an intense, shadow-free, cool and diffused 
Outer glass safety type, 

° is lamp is very dependable an been install 
pu re fluid _ by the London County Council Hospitals. 


MAGNESIA All particulars roo — 


Bottomiey & Barrp, L*? 


OUR SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


_ | N prescribing “Ardence for your deaf patients when an aid becomes necessary, are safe because 

thelr aural dich As an edditional safety factor, each “Ardente is covered by its maker's 
There is a full range of “Ardente” and non-electrical Bone- 


are 
individually sulted, after Aurameter Test, to the needs of each 
case—no expense being Incurred until hearing satisfactorily. 
Me 


Reperts are 
10 Medals, 5 Diplomas. 


Birmingham Bristo! Cardiff Exeter Edinburgh Glasgow Leeds Leicester Manchester Newcastie 
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WHEN PRESCRIBING CHLORODYNE 


medical men should be 
particular to specify 


CHLORODYNE 


The Original and 
only genuine Chlorodyne 
used with unvarying success 
by the Medical Profession 


in all parts of the world 
for over 90 years. 


Always insist on 
“Dr. Collls Browne's.” 


THERE 1S NO SUBSTITUTE 
MICROSCOPES ano accessories 


WANTED HIGHEST PRICES GIVEN 
Write, call or "phone 
DOLLONDS 
428, STRAND, LONDON, W.C.2 
Tel.: Temple Bar 3775 


STAMMERING 


SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
full Particulars upon requeat to: 


Mr. A. C. SCHNELLE, 


119, Bedford Court Mansions, 
London, W.C.1 
Museum 3665. Estab. 1905. 


DIPLOMA IN PUBLIC HEALTH 
THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 


The course of instruction can be commenced at any time. 
Candidates holding appointments are admitted to Part II 
Course as part-time students. 
an and further can be obtained from 
e 


ephone: Langham 2731-3. 
28, Portiand-place, London, 


L. M.S. S. A. 


FINAL EXAMINATION: Swureery, January 12th, 
February 9th, March 9th, 1942; MrpICINE, January 19th, 
February 16th, March 16th, 1942; MinwiFeRyY, January 20th, 
February 17th, March 17th, 1942. 

For regulations apply ReGIsTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


Royal College of Surgeons of England. 
ELECTION TO THE ¢ cou RT OF EXAMINERS. 

Notice is hereby given that the Council, on the 12th 
February, 1942, will elect Members of the Court of Examiners 
The Examiners retiring in rotation are: Mr. E. K MARTIN, 
Mr. A. W. SHEEN, Mr. W BOWEN, Mr. JoHN MORLEY, and 
Mr. P. J. Morr, and they are all eligible. 

Fellows of the College desirous of becoming candidates for the 
office must make application to the Secretary on or before 
Friday, 19th December. 

6th December, 1941. KENNEDY CASSELS, Secretary. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF THE —e- 
15th to 19th December, 194 


Monday, 10 A.M. General Principles of War Prof. G. Grey Turner, 


15th Dec. Surgery of the Limbs. LL.D., D&h., M.G., 
F.R.C 5 
11.15 a.m. Administrative Problemsin Lt.-Col. 1 — Nicholls, 
War Surgery. M.B., Ch. 
2 P.M. The Pathology of War Mr. R. wr Raven, 
Wounds of Extremities. F.R.C.S. 
Tuesday, 10 A.M. Wounds of the Extremities Dr. J. Trueta. 
16th Dec. with or without Fractures. 


1.30 p.m. Radiological Investigation Dr. J. Duncan White, 
of Wounds of the Ex- M.B., Ch.B 


tremities. D.M.R. 
M.D., F.R.C.P. 
F 
Wednesday, 10 a.m. War Burns .. Mr. J. B. Atkins, 
17th Dec 
11,15 a.m. Sepsis P aterson Ross, 
1.30 p.m. Tetanus Dr. Leslie ‘Cole, M.D., 
F.R.C.P. 
2.30 p.m. Demonstration on the Mr. A. a Henry, 
Cadaver of Useful Ex- F.R.C 
posures. 
Thursday, 10 a.m. Wounds of Joints Cope, 
18th Dec. M.S., F.R.C.S. 
11.15 a.m. Amputations Mr. Verrall, 
F.R.C.S. 
1.30 p.m. Blood Transfusion .. Dr. Janet Vaughan, 
D.M., F.R.C.P 
2.30 p.m. Injuries of Hands and Feet Mr. A. . K. Henry, 
F.R.C, 
Friday, 10 A.M. Secondary Hemorrhage .. Prof. G. Grey Turner, 
19th Dec. L YH D.Ch., M.S., 
F.R.C.S. 


11.15 a.m. Traumatic Aneurysm Prof. G. Grey Turner, 


D., D.Ch., MS., 


F.R.C.S 
2PM. Gas Gangrene and other Mr. G. T. Ps 
Anaerobic Infections. C., F.R 
3 P.M. Plaster Technique . . Mr. A. ‘Sowas Clarke, 
F.R.C.S 


The fee for the Course is one guinea. Officers of the Armed Forces 
wishing to attend these lectures without payment of the fee should apply 
through their respective Director-Generals. Applications for admission 
should be addressed to the Dean, British Postgraduate Medical School, 
Ducane-road , W.12. 


Royal College of Physicians of London. 


PROPHIT TUBERCULOSIS SURVEY, 


The Royal College of Physicians proposes to appoint a Prophit 
Scholar to conduct the Survey into the incidence and progress 
of Tuberculosis. Medical qualifications and clinical experience 
are required, but special experience in Tuberculosis is not 
essential. Applicants must be exempt from Military Service. 

The Scholarship will be renewable from year to year. The 
appointment will be at the rate of £350—€500 per annum depend- 
ing on qualifications and experience, with an allowance for 
expenses. 

Applications, which must be received before December 20th, 
should be addressed to the ASSISTANT REGISTRAR, Royal College 
of Physicians, Pall Mall East, London, 8.W.1. 


[,ondon County Council. 


MAUDSLEY HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON.) 


PSYCHOLOGICAL MEDICINE 


The customary Course of Lectures and Practical Instruction 
for the DIPLOMA IN PSYCHOLOGICAL MEDICINE will be held from 
January to May, 1942, if a sufficient number of applicants enrol 

The last date for enrolment is 15th December, 1941 

The Course is part-time and in two parts. 

In Part I (January and February) Lectures and Practical 
Instruction will be given on the Anatomy and Physiology of the 
Nervous System and on Psychology. 

In Part Il (March to May) the Lectures will be on all aspects 
of Psychiatry and Mental Deficiency. Clinical Instruction on 
Psychiatry and Neurology will be arranged throughout the 
Course to comply with the requirements of the Examining Bodies 

Short Courses of Instruction suitable for the Diploma in 
Psychological Medicine, and also on special war-time aspects of 
Psychological Medicine, will be arranged. Intending applicants 
are requested to indicate the subjects of lectures which they 
specially wish to attend. 

Inquiries should be addressed to Professor 8S. NEVIN, Honorary 
Director of the Medical School, The Central Pathological 
Laboratory at West Park Hospital, Epsom, Surrey. Tele- 
phone No.: Epsom 1408. 


FEN STA T 0 at FIVE DIAMONDS,” 
Chalfont St. Giles, Bucks 

A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and pene cary Patients received. Mansion with 12’acres of 
edical Directory, p. 2362.) Apply Resident Physician. 

elephone: Little Chalfont 2046. Station : Chalfont and Latimer. 
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THE NURSES’ ASSOCIATION || HEIGHAM HALL, NORWICH 


29, YORK STREET, BAKER STREET, LONDON, W.1! 


PRIVATE MENTAL HOME bh Nervous and Mental Iliness. All forma of 
Mrs. MILLICENT HICKS, Superintendent. W. Jj. HICKS, Secretary. 
For MEDICAL, SURGICAL, and Male or Female 2 


recommendation of the patient's own physician. 


M E N T A L N U R i E Ss Soply to DO J. A SMALL Telephone; Norwich 80 


HE object of this Hospital is to provide the most efficient 

A D L RO A L CHEADLE for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


ROR THE TREATMENT OF MENTAL DISORDERS 


hopwey 4242 (2 lines) 
Pe os a ached Villas for mild cases. Voluntary Patients received. “Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An I[lustrated Prospectus giving fees, which are strictly 
by a resident Medical Staf® ard visiting Consultaats moderate, miy be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


THE OLD MANOR, SALISBURY ive 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by 
ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Menta! and Nervous 
Disorders, Alcoholism and Drug Addiction, eith+r voluntarily, temporarily, or under certificate. Patients are classified in se parate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertleld 7311. Telegraphic Address ; Wootton, Ashton-in-Makertield 


CRICHTON ROYAL, DUMERIES ORDERS 


Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines 
Special Department for insulin Therapy. Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. Spetially 
trained Occupational and Recreational Therapists. 

Medical Certificates given anywhere in the British Isles are valid for admission of patients. 

Physician Superintendent: P. K. MCCOWAN, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Telephone : Dumfries 1119. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private oand to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, enemas in 20 acres, 110) ft. up for bracing moorland air 
Resident Physicions— BERTHA M._MULES.M.D.BS ANNES MRC Telenhones —STARCROSS 259 and TEIGNMOUTH 


THE CASSEL HOSPITAL Nenvous 


new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS Telephone : 


ASH BANK 215 


Temporarily removed from Swaylands, Penshurst, Kent, to above country house about five miles from Stoke in the direction of 
Ashbourne. 

The Hospital will continue to admit for treatment patients of moderate means suffering from psychoneurotic illnesses. 

Patients suffering from psychotic illnesses are not eligible for admission. 

Further particulars may be obtained by application to the Medical Director at the new address. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 54 to 9} guineas per week, inclusive. Full particulars from MeEpicau SUPER- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip. 


NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the‘treatment of mental and nervous illnesses. Conveniently situated and easy of access from 
all parts. Six acres of ground facing Finsbury Park. Voluntary and beg me | Patients received without certification. 
Occupational Therapy, Psychotherapy, and other modern forms of treatment. Air-raid Shelters have been provided. 

Telephone : Stamford Hill 2688. Telegrams : “‘ Sussip1aRy, Lonpon.” 

For further particulars apply to the MEDICAL SUPERINTENDENT. 
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THE LAW NURSING HOME 


ROCHDALE (Lancs) 


Founder : The late SIR A. J. LAW, J.P., M.P. 


A Private Hospital, exclusively for the 

treatment of POST-ENCEPHALITIC 

PARKINSONISM, PARKINSON'S 
DISEASE and ALLIED DISORDERS 


The Nursing Home is governed by Trustees ; any surplus is utilized to help patients who cannot afford full fees. Extensive grounds. Hydro. Expert 
ge and Physical re-education. Dietary treatment. Equipped with every laboratory apparatus for the investigation and treatment of the diseases. 
Results of the BULGARIAN TREATMENT published aren BS — 1, 693) approx. : 300 patients treated in the last 3 years. Terms moderate. Further 


particulars apply Medical Superintendent. Tel. : Rochdale 2 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of TubercuJosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrio 


Lighting. Central Heating. 
For particulars apply to Medical Superintendent. 


H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall Ruthin, N. Wales. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MaLLine. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
ver week inclusive. Cases under Certificate, Voluntary and 
Patienta received for treatment. 
DOUGLAS MACAULAY. M.D., D.P.M- 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED HOSPITAL for Voluntary, Temporary, or Certified 
PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. Own 
kitchen garden. Modern forms of treatux nt, including Electro-shock 
Therapy. Out-door games, cinema visits, mutor drives arranged. 
Visiting Chaplain. 


For terms, &c., apply to: Dr. G. M. Woppis, Medical Superintendent. 
Telephone : 64117 Nottingham. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 
x ESTABLISHED IN 1853. 

A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous illness, including the allied Disorders of 
Alcobolism and the Drug Habit. All types of early Mental and 
Nervous Cases are received without Certificates as Voluntary 
Patients under the poorsaere. of the Mental T: reatment Act, 1930. 
Bracing hill country. See Medical Directory,” p. 2358. —Apply 
to the Medical Superintendent. ’Phone 10 P.O., Church Stretton. 


CITY OF LONDON MENTALHOSPITAL 
Near DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


THE MAGHULL 
HOMES FOR EPILEPTICS (INC.) 


MAGHULL (Near Liverpool) 
FARMING and OPEN AIR OCCUPATION for PATIENTS 


A few vacancies 
in Ist and 2nd 
Class Houses. 


FEES : 

Ist Ciass (men 
only) from £3 p.w. 
upwards. 
2nd Class (menand 
women) 32/- p.w. 


For further 
porticulars apply 
Secretary, 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 


Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 


Medical Superintendent: Dr. J. A. McCLInTocK. 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week , (including Separate 
Bedrooias for all lable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
Crpric W. BowER 


INTERVIEWS IN LONDON BY APPOINTMENT. 
Xamining Surgeons: 
FACTORIES ACT, 1937 


The following appointment as Examining oan on under the 
Factories Act, 1937, is vacant 
Applications should be sent to the CHIEF INSPECTOR OF 
FACTORIES, 28, Broadway, London, =.W.1 
Latest date for 
District County receipt of application 
BIRMINGHAM NORTH WARWICK 16th December, 1941 


Albert Dock Hospital, K.16. 


(SEAMEN’S HOSPITAL SOCIETY.) 


Applications are invited from British registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (B1), to become vacant on the Ist January, 1942. 
Suitably qualified R practitioners holding B2 or B1 appoint- 
ments are invited to apply. Salary is at the rate of £350 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications w ith dates, experience, 
and details of previous appointments, with copies of three recent 
testimonials, should be sent to the unde rsigned marked ** Albert 
Dock Hospital F. A. Lyon, Secretary. 

Seamen’s Hospital Society, Greenwich, 3.E.10 


‘Phe Princess Beatrice Hospital, 
Earl’s Court, 8.W.5. (General Hospital—ss8 Beds.) 


Applications are invited from Male and Female registered 
medical practitioners, including R practitioners within three 
months of qualification, for an oppomtmnent now vacant for 
1a) HOUSE SURGEON (A) or (6) HOUSE PHYSICIAN (A). 
The appointment will be for a period of six months; for other 
than R practitioners it will be renewable for a further six 
months. Salary is at the rate of £130 per annum, with full 
residential and other usual emoluments 

Applications, stating age, qualifications with dates, nationality, 
post preferred, and accompanied by any available testimonials, 
should be sent to the undersigned not Jater than 12th December. 

JouN R. GRIFFITH, House Governor 
(olden Square Throat, Nose and Ear 
HOSP near Piccadilly-circus, W.1 
NICAL ASSISTANTS 

There are vacanc on “for Clinical Assistants to attend at the 
following times: Mondays, 10 a.M. and 2 P.M.; Wednesdays, 
2 Pp.M.; Fridays, 2 P.M 

The posts, which are honorary, afford good opportunitics for 
obtaining extended knowledge of the specialty, as the duties 


consist of assisting the Surgeons in the treatment of patients. . 


Applications, which may be for periods of three, six, or twelve 
months, should be sent to the undersigned immediately 

JOHN H. YOUNG, Secretary-Superintendent. 

‘Phe Prince of Wales’s General Hospital, 

London, N.15 

Applications are invited for the posts of HONORARY 

CLINICAL ASSISTANTS in the various departments of the 

Hospital (Surgical, Medical, Children, “kin, Ear, Nose, and 


Throat, Eye, Gynecological, X-ray and Electrical) for the 


year 1942 
Applications, on the prescribed form, should reach the under- 
signed on or before 29th December, 194 
J.C. BurpDett, Director and House Governor 
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St. 


The appointment of CLINIC ASSISTANTS to the under- 
mentioned members of the on. Staff, who attend the out- 
patient department at the times indicated, will be considered 
at an early date 

A fee of Five Guineas becomes payable to the funds of this 
Hospital on appointment, and applications should reach the 
undermentioned on or before Tuesday, 16th December, 1941: 


Peter’s erg for Stone, 
Henrietta-street, Cove nt Garden, W.C.2 


Mr. JOHN SANDREY MONDAYS 2to 5PM 

Mr. ALBAN ANDREWS TUESDAYS 4PM 

For Mr. OGter Warp WEDNESDAYS .. 2to 5 P.M 

Mr. F. J. F. BARRINGTON THURSDAYS 2to 5PM 

For Mr. WaRD FRIDAYS .. Zto4P™M 
(women and ‘childs n) 

Mr. ALBAN ANDREWS FRIDAYS .. 2to 4PM 
(male out patients) 

Mr J. Swier SATURDAYS 2to 5PM 


I) A. BLAND, Acting Secretary 


rbroke Hospital 


B olin 
Wandseesth Common, 3.W.11 

Applications are invited from registered medical practitioners, 
Male, for the appointment of RESIDENT SURGICAL 
REGISTRAR (Bl), to become vacant on Ist January, 1942 
Applicants should have held house appointments and had 
surgical experience Preference will be given to candidates 
holding the diploma of F.R.C.S Suitably qualified registered 
practitioners holding B2 or Bl appointments are invited to 
apply Salary will be according to experience, with a minimum 
of £550 per annum. 

Applications, stating age, nationality, qualifications with 
‘lates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned not later than the 15th December 

RANDOLPH Biss, Secretary-Superintendent 

Ist December, 1941 


(Phe London Homeeopathic Hospital 
(Incorporated by Royal Charter), 
(ireat Ormond-street and Queen-square, Bloomsbury, W.C.1 


\pplications are invited from registered medical practitioners, 
Male and Female (including R practitioners within three months 
of qualification), for the appointment of ORTHOPADIC AND 
CASUALTY OFFICER (A), to become vacant on Ist January, 
142 The appointment will be for a period of six months 
Salary is at the rate of £180 per annum, including grant for 
extra medical services, with full residential emoluments 
Selected candidates will be required to attend a meeting of the 
Medical Committee for interview on 10th December, 1941 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of testimonials, to be 
sent to the undersigned at once L KNOWLES, Secretary 


[L,ondon County Couneil, 


Medical practitioner required as TEMPORARY (WAR- 
TIME) VISITING MEDICAL OFFICER, Sr. GrorGe’s Home, 
Milmans-street, Chelsea, 8.W.10 Salary £200 a year; average 
attendance one hour daily Applicants must reside within easy 
access of Home, which accommodates fifty adult women suffering 
from pulmonary tuberculosis 

Further particulars regarding appointment on application 
form obtainable (stamped addressed foolscap envelope necessary ) 
from wh AL OFrricerR oF HEALTH, Staff Division 2, County 
Hall, 8 E.1, returnable by 22nd December Canvassing dis- 
qualifies 


British 


Applications are invited from registered medical practitione rs, 
Male and Female, for the appointments of OU SUR- 
GEONS (A), including R practitioners within three months of 
qualification (One post vacant immediately and other on 
15th December, 1941 The appointment is for six months and 
carries a salary of £105 per annum, plus the usual residential 
emoluments 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent immediately to the DrAN, British Postgraduate 


Medical School, Ducane-read, W.12 
Resident Junior Assistant Medical 
’ OFFICER (B2) required by MIDDLESEX COUNTY 
COUNCIL for Country HosprraL, Edgware, Middlesex 
Applications invited from registered medical practitioners, Men 
or Women, who have held resident appointments in general 
hospitals and also.from K practitioners who now hold A posts 
Salary £250 per annum, plus cost-of-living bonus Board, 
lodging, and laundry Whole-time medical duties such as 
Council may direct under supervision of Medical Superintendent 
Appointment, subject to medical examination and one month's 
notice, is for six months with possibility of extension to twelve 
months (except in case of R_ practitioners) Post vacant 
15th December, 1941 
Applications, stating age, 
dates, experience, 


Postgraduate Medical School. 


(UNIVERSITY OF LONDON.) 


nationality, qualifications with 
and details of previous appointments, to the 
undersigned Application forms not provided telationship 
to any member or officer of Council to be disclosed Copies o 
net more than three recent testimonials Canvassing, directly 
ry indirectly, will disqualify Closing date 20th December, 1941 
Clerk of the County Council 


(iuildhall, Westminster, 
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])readnought Seamen’s Hospital, 
GREENWICH. 


Applications are invited from British registered medical 
promevonere for the appointment of RESIDENT SURGICAL 
IFFICER (B1), to become vacant on Ist January, 1942. Appli- 
cants should have held house appointments and had surgical 
experience. Suitably qualified R practitioners holding B2 or B1 
appointments are invited to apply. Salary at the rate of £350 
per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, experience, 
and details of previous appointments, with copies of ‘three recent 
testimonials, should be sent to the unde euigned. 

F. Secretary. 

Seamen’s Hospital Society, Greenwich, 5 E.1 


(Central London Throat, oe and Ear 


HOSPITAL, Gray’s Inn-road, W.C.1 


APPOINTMENT OF HOUSE ANASTHETIST (B2) 

\pplications are invited from registered medical practitioners, 
Male and Female, for the appointment of House Anssthetist (B2), 
to become yacant on the Ist January, 1942, including R practi- 
tioners who now hold A posts when appointme nt will be limited 
to six months; otherwise it will be for a period of twelve 
months. The salary is at the rate of £150 per annum, with full 
residential emoluments. Although the post is a whole-time 
one the holder need not necessarily sleep at the Hospital. — 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned immediately 


Jounx H. Youna, Secretary-Superintendent 
Reval Northern Hospital, 
Holloway-road, N.7 
Applications are invited from registered medical practitioners 
(including R practitioners who now “hold A posts) for the appoint - 
ment of HOUSE SURGEON (B2), to become vacant on Ist 


January, 1942, for a period of six months atery and emolu- 
ments approximately £125 per annum, with board, residence, 
and laundry 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
12th December GILBERT G. PANTER, Secretary 


St. Mary’s Hospital, W.2 


MEDICAL REGISTRAR (B1). 

Applications are invited for the above post. Candidates 
must be registered medical practitioners and Fellows, Members 
or Licentiates of the Royal College of Physicians or Graduates 
in Medicine of a University in the British Empire. Suitably 
qualified R Practitioners, holding B2 or Bl appointments may 
apply. The successful candidate will be expected to hold a 
contract under the E.M.S. as Physician (Class 1). Salary for 
the duration of this contract.to be at the rate of £550 per 
annum with board and residence. The appointment is for a 
first period of twelve months, as from a date to be arranged. 

Applications, stating nationality, permanent address, date of 
birth, qualifications, with dates, details of previous appoint- 
ments, and accompanied by copies of three recent testimonials, 
should reach the undersigned on or befere the 20th December. 

W. STOCKWELL, Secretary. 


M etropolitan Borough of Bethnal Green. 


TEMPORARY aProyan* OF SHELTER MEDICAL 
FFICER (TWO). 

Applications are invited from registered medical practitioners 
for temporary appointment as Shelter Medical Officer, at an 
inclusive salary of £500 a year. The appointment is subject to 
one month’s notice on either side, and does not confer any 
rights under the Council’s Superannuation Act. 

Applications, together with copies of two testimonials, should 
be sent to the undersigned with the envelope endorsed ** Shelter 
Medical Officer.” 

VYNNE BORLAND, Medical Officer of Health. 

Town Hall, Bethnal Green, E.2. 


Doncaster Royal 
AND DISPENSARY 


Applications are invited from registered medical practitioners, 
including R practitione rs within three months of qualification, 
fora HOUSE PHYSICIAN (Male) (A) with care of eye patients, 
required immediately The appointment is for six months 
Salary at the rate of £175 per annum, with residence, board, 
and laundry This large industrial area offers excellent oppor- 
tunities for gaining experience 

Applications, accompanied by not more than three testi- 
monials, to be sent ~ the undersigned immediately 


LANCASTER, Secretary-Superintendent. 
Saint Mary’s Hospitals 


Whitworth Park, MANCHESTER, 13 


Infirmary 


Applications are invited from registered medical practitioners 
forthe appointment of a TEMPORARY CLINICAL ASSISTANT 
in the Women’s Out-patient Department for one or two 
mornings each week 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned 

A. R. Wise, Superintendent and Secretary 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors ~ 
in the United Kingdom who are British subjects and whe are under thirty-five years of age. 


ssessing a medical qualification registrable 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health end-in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first parled of leave. 


Further particulars, including the pequtatiene governing admission aa the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1 


Roeyal Lancaster Infirmary, 
LANCASTER. (261 Beds.) 
(Five Resident Officers. Hospital recognised by the Royal 
College of Surgeons (England) for Two Senior Posts.) 


Ap mentions invited from registered medical 
for the RTHOPZAZDIC AND CASUAL’ OUSE 
SURGEON (Ba). R practitioners who now hold iy a. may 
apply when appointment is for a period of six months, otherwise 
it may be extended. Candidates must have some previous 
hospital experience. Salary £175 per annum. with board, 
residence, and laundry. Also for the post of HOUSE PHYSIC IAN 
(A) required immediately. Salary £130 per annum, with board, 
residence, and jaundry. R practitioners within three months ot 
qualification may apply. Appointment is for six months. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of three recent_testimonials, to 
be sent to the undersigned immediately. 

FRANK A. MILNES, Superintendent-Secretary. 


Swansea General and Eye Hospital. 


Applications are invited from registe ered medical practitioners 
(Male or Female) for the post of RESIDENT ANASSTHETIST 
(B2), including R practitioners who now hold A posts when 
appointment will be limited to six months, otherwise it will be 
for a period of twelve months. The salary is at the rate of 
£150 per annum for the first six months and £200 per annum 
for the second six months, with full residential emoluments. 

Applications, stating age, , qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recent 
testimonials, should be forwarded to the undersigned. 

O. C. HowELLs, Secretary-Superintendent. 

24th November, 1941. 


‘Taunton and Somerset Hospital, 


TAUNT 

HOUSE PHYSICIAN and a HOUSE SURGEON (A). 
Applications are invited from registered medical practitioners, 
Male and Female. R practitioners within three months of 
qualification may apply. Appointments will be for a period of 
six months. Salaries at rate of £150 per annum (resident). 

Applications, stating age, qualifications with me, 8 and 
nationality, and accompanied by copies of testimonials, 

F. J. J. Sracey, 


(county Borough of Rochdale. 


MUNICIPAL GENERAL HOSPITAL, BIRCH HILL. 
(475. Beds.) 


Apetientions are invited from registered medical practitioners 
(Male) for the post of JUNIOR RESIDENT MEDICAL 
OFFICER (A), including R practitioners within three months 
of qualification when appointment will be for a period of six 
months, otherwise will only be renewable for a further period 
of six months. The Hospital provides accommodation for 
medical, surgical, maternity cases, and children, and the — al 
ment includes certain services at the adj wg Public 
Institution. Salary at the rate of £225 per annum, a 3 per 
cent. war bonus, with full residential emoluments. 

Apecestten forms mer be obtained from the Medical Officer 
of Health, Public Health Offices, Baillie-street, Rochdale, and 
must be returned to him not later than Tuesday, the 16th 


December. Harry Bann, Town Clerk. _ 
Mansfield and District General 
HOSPITAL. 


(150 Peace-time Beds (extending to 190), 106 M.S. Beds.) 


Applications are invited from registered medical practitioners, 
Male, for the appointment of a HOUSE SURGEON (A), to 
become vacant on ist January, including R practitioners 
within three months of qualification when appointment will be 
for a period of six mont Salary is at the rate of £159 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned as soon as possible. 

ASHWORTH, House Governor and Secretary. 


City of Manchester. 


PUBLIC HEALTH DEPARTMENT. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 

Applications are invited for the appointment of Assistant 
Medical Officer of Health : 

Applicants must be duly registered medical practitioners 
holding a Diploma of Public Health and possess experience of 
administrative work 

The person appointed will be required to act under the 
administrative control of the Medical Officer of Health, to 
devote the whole of his time to the duties of the office, and to 
reside within the city boundary. ‘ 

The salary will be £700 per annum, and the appointment is 
subject to three months’ notice on either side. 

Applications on the form provided (which will be sent by the 
Medical Officer of Health on request), together with copies of 
three recent testimonials, and endorsed on the envelope 
* Assistant Medical Officer,”’ must be addressed to the Medical 
Oflicer of Health only and not to members of the Committee 
or of the Council, and must reach him not later than 20th 
December 

Canvassing is prohibited and will disqualify. 

R Apcock, Town Clerk. 

Town Hall, Manchester, 29th November, 1941. 


(Kounty Borough of Hastings. 


HASTINGS MUNICIPAL HOSPITAL. 


APPOINTMENT OF ASSISTANT MEDICAL OFFICER (B2) 

Applications are invited from registered medical practitioners 
for the post of Assistant Medical Officer (Female) (B2) at the 
Hastings Municipal Hospital. The Hospital contains 2% Beds, 
including a Children’s Block and a Maternity Unit of 28 Beds, 
and is a Group 14 Hospital under the Government’s Emergency 
Hospital Service. Candidates must ve held qualified registered 
medical practitioners, and should have held a previous resident 
hospital appointment. Preference will be given to candidates 
with practical experience of general medicine and anzsthetics. 
The person appointed will give her whole time to the service of 
the Council in accordance with the terms of her appointment. 
Salary £300 per annum, with apartments, board, and laundry. 
a appointment is for a period of one year and is determinable 

y three months’ notice on either side. 

7 Applications, on ferms to be obtained from me, must be 
delivered at my office not later than 16th December, 1941 
Canvassing in any form, either directly or indirectly, will be a 
di 

JACKSON, Town Clerk and Public Assistance Officer. 
foun Hail, Hastings 


"The Powick Hospital, near Worcester. 


APPOINTMENT OF RESIDENT SURGICAL OFFICER 
(MALE) (B2). 

Applications are invited from registered medical practitioners 
for the above appointment, including R practitioners who now 
hold A appointments. The appointment will be limited to six 
months, and becomes vacant on Ist January. Salary £200 per 
annum, together with board, lodging, washing, and attendance 
The appointme nt is subject to one month’s notice on either side. 

Applications, stating age, nationality, qualifications with 
dates, present post, and accompanied by copies of three recent 
testimonials, should be sent to the MEDICAL SUPERINTENDENT 
not later = 22nd December. 


fhe Sheffield Radium Centre. 


Applications are invited for | the ‘post of SECOND ASSISTANT 
MEDICAL OFFICER (B1), Male or Female. Suitably qualifie al 
R practitioners holding Bl or B2 posts may apply. Com- 
mencing salary from £350 per annum, according to experience 
Non-resident post. 

Applications, stating age, qualifications, and experience, 
together with copies of three recent testimonials, should be sent 
to the undersigned as soon as possible 

A. Y. GREEN, Secretary. 

Office at The Royal Infirmary, Sheffield. 
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City of Birmingham. 


MATERNITY AND CHILD WELFARE DEPARTMENT. 


TEMPORARY MEDICAL OFFICER 

\ Temporary Woman Medical Officer is required for the dura- 
tion of the war, but subject to one month’s notice by either 
stile during that period Duties to commence on 12th. January, 

The work in ludes attendance at antenatal and children’s 
clinies, and anvwsthetics at maternity homes and dental clinics 

Applicants should have had considerable experience in work 
with mothers and children, including a six months’ resident 
post in a maternity hospital and in a children’s hospital 

Salary seale is £500, rising by £25 annually to £700 per 
annum, the commencing salary within that scale, depending on 
the medical officer's experience 

Applications, endorsed “ Temporary Medical Officer for 
Maternity and Child Welfare,”’ and accompanied by copies of 
three recent testimonials, to be made on a form obtainable 
from the Mepican Orricer or Heavra, Council House, 
Birmingham, 3, and returned to him on or before 22nd Decem- 
ber, 1941 


Yity of 


ROMSLEY HILL SAN ATORIUM. (120 Beds.) 


Birmingham. 


RESIDENT ASSISTANT MEDICAL OFFICER 
(MALE OR FEMALE) (BI POST) 

Applications are invited from registered medical practitioners 
for a Resident Assistant Medical Officer (Male or Female) 
BL post) Candidates must be unmarried and have held 
resident hospital appointment since qualifying Experience in 
the diagnosis and treatment of tuberculosis will be a recom- 
mendation. Suitably qualified R practitioners holding B2 or Bl 
ippointments are invited to apply 

fhe appointment will be limited in the first instance to six 
months, and, subject to satisfactory service, may be extended 
for a further six months. The salary will be at the rate of 
e550 per annum, with board and residence 

Forms of application may be obtained from the Mepical 
SUPERINTENDENT tomsley Hill Sanatorium, Halesowen, near 
Birmingham, and should be returned to him not later than 
‘ith December, 1941 


GG reat Barr Park Colony 
BIRMINGHAM, 224 


APPOINTMENT OF A HOUSE SURGEON (A) 
Applications are invited from registered medical } practitioners 
Male and Fetnale, for the appointment of a House Surgeon (A) 
now vacant, including R practitioners within three months of 
qualification when appointment will be for a period of six 


months. Salary is at the rate of £200 per annum, with full 
residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the MEDICAL SUPERINTENDENT, 


Great Barr Park Colony, Birmingham, 22 


H arrogate Royal Bath Hospital. 
(National Hospital for Rheumatic Diseases. ) 
(Normal complement, 146 Beds.) 


Applications are invited from registered medical prec titioners 
Male) for the appointment of a HOUSE SURGEON (A), to 
become vacant in January, 1942, including R_ practitioners 
within three months of qualification. The appointment is for 
six months Salary at the rate of £200 per annum, with full 
residential emoluments. Special facilities for study and research 
(thesis) 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
to be sent to the undersigned E. P. L. Drxon, M.A 

Harrogate Royal Bath Hospital, Harrogate 


"(he Robert Jones and Agnes Hunt 
ORTHOPEDIC HOSPITAL, OSWESTRY. 
(Beds: Adults, 350. Children, 160.) 


- 

Applications are invited from registered medical practitioners, 
including R practitioners who now hold A posts, for Two 
HOUSE SURGEONS (Males) (B2), required to commence 
duties as soon as possible Appointment for six months with 
possibility of extension, except in the case of R practitioners, 
when appointment will be limited to six months. Salary at the 
rate of £200 per annum, with board, residence, and laundry. 
lwo weeks’ holiday for each six months’ service. 

Applications, stating age, qualifications, and experience, 
with copies of three recent testimonials, to be addressed to the 
SECRETARY-SUPERINTEN DENT 


B ootle General Hospital, 
Linacre-lane, BOOTLE, LIVERPOOL, 20 
(123 Beds.) 


HOUSE SURGEON (SPECIAL DEPARTMENTS), ALSO 
CASUALTY OFFICER 


Applications are invited from registered medical practitioners, 


Male and Female, for the above A appointments, including 


K practitioners within three months of qualification. Appoint- 
ments are for six months from the Ist January, 1942 salary 
«150 per annum, with full residential emoluments 

Applications, stating age, nationality, qualifications, and 


ompanied by copies of three recent testimonials, should be 


to the undersigned 
\. J. Cooper, Secretary-Superintendent 
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ounty Borough of St. Helens. 
ASSISTANT MEDICAL OFFICER FOR A.R.P. 


Applications are invited for the appointment of Assistant 
Medical Officer of Health (Male) for Air Raid Precautions duties 
in St. Helens. The officer appointed will be responsible under 
the Medical Officer of Health for the general organisation and 
administration of the Casualties Services of the Borough. The 
Medical Officer appointed may also occasionally be required to 
earry out other public health duties as the Medical Officer of 
Health may cirect. 

It is expected that the appointment, though temporary, will 
last during the war period, subject to one month’s notice on 
either side. The salary will be at the rate of £600 per annum, 
plus a temporary war, cost-of-living bonus at present valued 
#24 per annum. There is also a motor-car allowance at the 
rate of £50 per annum. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937. 

Forms of application may be obtained from the undersigned, 
to whom they should be returned, accompanied by copies of 
three recent testimonials, not later than 13th December, 1941. 

FRANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Helens, 20th November, 1941 


City of York General Hospital. 
(180 Beds.) 


APPOINTMENT OF HOUSE PHYSICIAN AND 
HOUSE SURGEON 

Applications are invited from medical practitioners for the 
above A posts, including R practitioners within three months 
of qualification. The appointment will be for a period of six 
months in the first instance. Salary at the rate of £200, per 
annum and full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent to the undersigned, from whom full particulars 
can be obtained, as soon as possible 

D. V. MARSHALL, Medical Superintendent. 
City General Hospital, Haxby-road, York 


\ orfolk and Norwich Hospital, Norwich. 
a 


(440 Beds.) 


Applications are invited from registe red medical practitioners 
(Male) for the post of GENERAL HOUSE SURGEON (A), 
including R practitioners within three months of qualification 
The appointment will be limited to six months. Salary at the 
rate of £170 per annum, with full residential emoluments 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of three testimonials, should 
be sent to the undersigned not later than Tuesday, 16th 
December, 1941 FRANK INCH, House Governor and Secretary 


Retherham Hospital. 


SECOND CASUALTY OFFICER (A) 

Applications are invited from registered medical practitioners 
(Male) for the above appointment, now vacant, including 
R practitioners within three months of qualification when 
appointment will be for a period of six months. Salary £175 
per annum, with full residential emoluments ‘ 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent to the undersigned forthwith 

T FLETCHER, Secretary-Superintendent 
Rotherham Hospital, Doncaster Gate, Rotherham, Yorks 


City of Salford 


HOPE HOSPITAL. 

ASSISTANT MEDICAL OFFICER (A), Male or Female, 
required for Maternity Department, at a commencing salary of 
£150 per annum, plus board, residence, &c. R practitioners 
within three months of qualification may apply, when appoint- 
ment will be for a period of six months. 

Forms of application may be obtained from the Medical 
Officer of Health, 143, Regent-road, Salford 5. 

H. H. Tomson, Town Clerk. 
N orth Staffs Royal Infirmary, 
+ STOKE-ON-TRENT. 
(472 Beds.) 

Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B1) to the Ear, 
Nost AND THROAT AND EYE DEPARTMENT now vacant. Suitably 
qualified R practitioners holding B2 or Bl appointments may 
apply. Salary is at the rate of £150 per annum. 

Applications, stating age, nationality, qualifications and 
dates, accompanied by three copies of testimonials, should be 
sent to the HousE GOVERNOR. 


Kent and Canterbury Hospital, 
CANTERBURY. (GR R.M 0.’s—322 Beds.) 
Applications are invited aon Male regis ste wee me “dical practi- 
tioners for the appointment of a HOUS RGEON (B2), 
vacant now, including R practitioners who s.... hold A posts 
when appointment will be limited to six months. The salary 
is at the rate of £125 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be se nt to the undersigned immediately. 
KENT, Superintendent and Secretary. 
26th November, ‘1941. 
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Administrative _County of Essex. 


ESSEX COUNTY COU NCIL 1 HOSPITAL, BROOMFIELD. 


APPOINTMENT OF THIRD ASSISTANT MEDICAL 
OFFICER (B1). 

The County Council of the Administrative County of Essex 
invite applications from registered medica] practitioners for the 
appointment of Third Assistant Medical Officer at the Essex 
County Council Hospital, Broomfield, which contains 300 Beds 
for the treatment of male patients suffe ring from pulmonary or 
surgical tuberculosis. 

Applicants should have held house appointments and have 
had experience in the treatment of tuberculosis. Suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply. Salary £350, rising, subject to satisfactory 
service, by annual incre ments of £25 to £425 per annum, 
together with the usual indoor emoluments valued at £166 
per annum. 

The successful applicant will be required to pass a medical 
examination and to contribute to the appropriate Super- 
annuation Fund. The appointment will be subject to the 
Council’s Sick Pay Rules and Regulations, a copy of which will 
be forwarded upon application, and will be limited to four years. 

Applications on the prese ribed form, obtainable from the 
undersigned, should be addressed to me, ‘in an enve lope marked 
“Appointment of Third Assistant Medical Officer,” and 
delivered at the County Hall, Chelmsford, not later than 9 a.M. 
on Wednesday, the 17th day of December, 1941. 

Joun E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 21st November, 1941. 


Administrative County of Essex. 
A 
TEMPORARY ASSISTANT OPHTHALMIC SPECIALIST 

The County Council of the Administrative County of Essex 
invite applications for the above whole-time appointment from 
registered medical practitioners with special experience in all 
branches of Ophthalmology and preferably holding the Diploma 
in Ophthalmic Medicine and Surgery. 

The appointment will be subject to certain spec ial conditions 
of service relating to the appointment of temporary staff in 
lieu of staff mobilised for whole-time national service, copies of 
which will be forwarded on application. The salary attached 
to the appointment will be at the rate of £700 a year, and 
travelling expenses will be allowed. 

Applications on the prescribed form, obtainable from the 
undersigned, and accompanied by copies ‘of not more than three 
testimonials, which will not be returned, should be addressed 
to me and delivered at the County Hall, Chelmsford, not later 
than 10 a.M. on Friday, the 12th December, 1941 

Joun E. Licgnrsurn, Clerk of the ¢ ‘ounty Council 

County Hall, Chelmsford, 24th November, 1941. 


Staffordshire, Wolverhampton and 
IUDLEY JOINT BOARD FOR TUBERCULOSIS. 


PRESTWOOD SAN ATORIU M. (200 Beds.) 


Applications are invited from registered medical practitioners, 
including R practitioners who hold A posts, for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER (B2) (Male) at 
the above-named Sanatorium, which is approximately nine 
miles from Wolverhampton. The successful candidate will 
have opportunities of obtaining experience in the work of a 
Dispensary. The appointment will be for six months in the 
first instance, renewable for a further maximum period of six 
months, unless held by an R practitioner. Salary at the rate 
of £300 per annum, with board, residence, and laundry. 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on the 18th of December, 
1941, together with copies of not more than three recent 
testimonials H. L. UNDERWOOD, Clerk of the Joint Board. 

County Buildings, Stafford, 24th November, 1941. 


(jloucestershire County Council. 


TEMPORARY ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH. 

Gloucestershire County Council invite applications for the 
appointment of a Temporary Assistant County Medical Officer 
of Health at a salary of £500 per annum. Applicants must be 
registered medical practitioners and should hold a Diploma in 
Public Health. The appointme nt will be snbject to a satis- 
factory medical report by the Council’s Medical Adviser. 

Forms of application with particulars of the duties and con- 
ditions of appointment may be obtained from the County 
Medical Officer of Health, 18, Berkeley-street, Gloucester, to 
whom completed applications, with copies of three recent 
testimonials, should be sent not later than the 11th December. 
Canvassing, directly or indirectly, will disqualify 

RicHaRD L. Moon, Clerk of the County Council 


The Royal Hospital, Sheffield. 


APPOINTMENT OF A NON- RESIDENT PHYSIOLOGIST 
(MALE OR FEMALE) (B2). 

Applications are invited for the above appointment now 
vacant Medical! qualifications desirable but not essential 
Candidates must have had experience in medical laboratory 
work. Salary is at the rate of £300 perannum. R practitioners 
who now hold A posts may apply when appointment will be 
limited to six months 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned 

. H. Boorn, Superintendent. 


Surrey County Couneil. 
FARNHAM COU NTY | HOSPITAL, (260 Beds.) 


Applications are invited for “the temporary appointment, 
during the absence of the present holder on military service, 
of RESIDENT MEDICAL OFFICER (Bl). R practitioners 
holding B1 or B2 appointments may apply. 

The appointment will be available for approximately the 
duration of the war. Preference will be given to applicants 
who are capable of undertaking some of the routine and emer- 
gency surgery of the Hospital. 

The salary scale is £350 per annum, rising by annual incre- 
ments of £25 to £450 per annum, plus full residential emoluments 
valued at £125, and the commencing salary will be fixed at a 
point on this scale, according to the qualifications and experience 
of the successful ¢andidate. Preference will be given to candi- 
dates who are not eligible ‘to be called up for military service. 

Applications, stating age and experience, and enclosing copies 
ef not more than three testimonials, should be sent to the 
Medical Superintendent, Farnham County Hospital, Farnham, 
by Tuesday, 16th December, 1941. 

DUDLEY AUKLAND, Clerk of the Council. 
_ County Hall, Kingston-on-Thames, 28th November, 1941. 


City of Portsmouth. 
TEMPORARY ASSISTANT MI MEDICAL OFFICER 


Applications are invited for the te appointment of an 
Assistant Medical Officer of Health (Male). The duties will be 
concerned mainly with medical supervision of public air-raid 
shelters, but the officer appointed will be required to carry out 
such other duties connected with the Civil Defence Casualty 
Services or the general work of the Public Health Department 
as the Medical Officer of Health may direct Previous experience 
of Civil Defence work and the possession of a Diploma in Public 
Health, though desirable, are not essential. 

The salary will be at the rate of £600 per annum, and the 
appointment will be-terminable, at any time, by one month’s 
notice on either side. 

Forms of application may be obtained from, and must be 
returned to, the Medical Officer of Health, Royal Beach Hotel, 
Portsmouth, not latér than the 11th Dece mber, 1941, toge ther 
with three copies of recent testimonials 

Canvassing, either directly or indirectly, will be deemed & 
ee ation F. J. Sparks, Town Clerk. 

The Royal Beach Hotel, Portsmouth 


(jounty Borough of Dudley. 


ASSISTANT MEDICAL OFFICER OF HE et AND 
ASSISTANT SCHOOL MEDICAL OFFICE! 

Applications are invited from qualified medical _- 
for the post of Temporary Assistant Medical Officer of Health 
and Assistant School Medical Officer during the period of the 
present emergency 

Preference will be given to applicants who have had some 
definite experience of school medical work 

The person appointed must reside within the Borough, devote 
his whole time to the duties of the office, and will not be 
allowed to engage in private practice. 

The appointment will be subject to three months’ notice on 
either side and will also be subject to the provisions of the 
Council's Salaries and Grading Scheme so far as applicable to 
temporary staffs, and to the Resolutions of the Council in force 
from time to time with regard to temporary appointments. 

The salary will be £500 per annum, rising by annual incre- 
ments of £25 to a maximum of £700, in accordance with the 
Council’s Conditions of Service. At present a war bonus is 
also payable. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than three recent testi- 
monials, endorsed “ Assistant Medical Officer of Health,’’ 
should reach the undersigned immediately. 

Gro. C. ¥V. Cant, Town Clerk. 

The Council House, Dudley, 18th November, 1941. 


Chester Royal Infirmary. 
(Normal capacity 225 Beds.) 

Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON 
(A) to ORTHOPEDIC DEPARTMENT, to take up duty forthwith, 
and GENERAL HOUSE SURGEON (A) to take up duty on 
10th January, 1942, including R practitioners within three 
months of qualification. The appointment will be for a period 
of six months. The latter appointment is approved in con- 
nexion with the M.S. (London University) and the F.R.C.S 
(England) examinations. Salary is at the rate of £150 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent S. _the undersigned 5 later than 
18th December, 1941. . H. Grace, M.D., F.R.C.P 

Secretary, Modtcal ¢ ‘ommittee. 


N anchester Northern Hospital 


(General Hospital—113 Beds), 
Cheetham Hill-road, MANCHESTER, 8. 

Applications are invited for the posts of RE SIDE NT HOUSE 
PHYSICIAN (A) and RESIDENT HOUSE SURGEON (A). 
Salary £100 per annum, with board and residence. The 
appointme nts are for six months from 21st January, 1942 
R practitioners within three months of qualification may apply. 
Applications, stating age, qualifications, and nationality, 
with copies of not less than three rece nt testimonials, should be 
sent to Mr. JAMES C. DANIELS, Secretary, 38, Barton-arcade , 

Manchester, 3, as soon as possible ‘ 
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()idham Royal Infirmary. 


APPOINTMENT OF AN-ESTHETIST 
Applications are invited for the above appointment for a 
period of twelve months The Anwsthetist will be required to 
attend on the days of the Surgeons’ Operations and at other 
times as requested by the Surgeon under whom they act 
Payment will be in accordance with the latest B.M.A. Secale 
Applications, stating age, experience, and qualifications, 
together with three recent testimonials, to be forwarded to the 
undersigned not later than Saturday, 13th December, 1941 
General Superintendent and Secretary 


()idh am Royal Infirmary 


APPOINTMENT OF WHOLE-TIME NON-RESIDENT 
ASSISTANT PATHOLOGIST 

Applications are invited for the above appointment for a 
period of twelve months. The Assistant Pathologist will be 
expected to devote the whole of his time to the work of the 
Pathological Department at the Infirmary The salary will be 
at the rate of £500 per annum Any additional fees obtained 
must be paid to the Infirmary 

Applications, giving full particulars of qualifications and 
experience, and stating age, together with not less than three 
recent testimonials, to be addressed to the President, Oldham 
Royal Intirmary, and received not later than 3lst December, 
194i The envelope to be endorsed Assistant Pathologist 

W. Barner, General Superintendent and Secretary 


()!dham Royal Infirmary. 


(186 Beds.) 


APPOINTMENT OF VISITING SURGEON 

\pplications are invited for the above appointment ; appli- 
cants must be engaged in consulting surgery and must hold 
qualification FRCS. (Eng.). The Surgeon appointed will be 
required to hold one out-patient clinic and ene operating 
session weekly, and will take turns of urgency duty in rotation 
with the present members of the Surgical Staff. A minimum of 
twelve beds will be allocated to each Surgeon. Remuneration 
will be at the rate of £3 3s. per session 
Applications, together with copies of not more than three 
recent testimonials, to be addressed to the President, Oldham 
Royal Infirmary Applications to be received not later than 
Wednesday, 3ist December, 1941 Envelopes to be 

Visiting Surgeon 
F. W. BAaRNetr, General Superintendent and Secretary 


City of Liverpool. 


FAZAKERLEY 8 SAN ATORIUM 


endorsed 


ACTING DEPUTY MEDICAL PERINTENDENT 

Applications are invited for the appointment of a full-time 
Resident Acting Deputy Medical Superintendent for the 
Fazakerley Sanatorium (347 Beds) during the absence of the 
regular officer on war service, at a salary of £400 to £450, accord- 
ing to experience, together with the usual residential allowances 

Applicants must be single, possessing one of the higher quali- 
fications in medicine or surgery, and have had considerable 
experience since qualification. Some experience in the treat- 
ment of tuberculosis is desirable. Suitably qualified R practi- 
tioners holding B2 or B1 appointments are invited to apply. 

The person appointed will be required to assist the Medical 
Superintendent in the administration of the Sanatorium, training 
of nurses, &ec., and will deputise for the Medical Superintendent 
when required. 

Any fees received in connexion with the appointment to be 
handed over to the City Council 

Applications upon forms obtainable from the Medical Officer 
of Health, Hospitals Department, Gordon House, Belmont- 
xrove, Liverpool, 6, to be endorsed “‘ Acting Deputy Medical 
Superintendent,”’ and returned tothe undersigned so as to be 
received not later than 12th December, 1941. 

Canvassing members of the ee Council will be regarded as 
a disqualification. Barnes, Town Clerk. 

Municipa! Buildings, Dale-street, 

November, 1941. 


(C2ernarvonshire and Anglesey 
INFIRMARY, BANGOR. (A. General Hospital.) 


A SENIOR and a JUNIOR HOUSE SURGEON (A posts) 
wanted. Salary £160 and £140 respectively, with — 
board, and pogo! Duties to commence end of Decembe 
R practitioners within three months of qualification may — a 
when appointment will be for a period of six months. Good 
opportunity for medical and surgical experience. 

Applications, stating , qualifications, and nationality, with 
two testimonials, cnouka be addressed to the SECRETARY 


[ast Suffolk and Ipswich Hospital. 


(407 Beds—8 Residents.) 


Applheations are invited from registered medical practitioners 
for the immediate appointment of HOUSE PHYSICIAN (B2). 
Open to R practitioners who now hold A posts. The appoint- 
ment will be for six months. Salary at the rate of £144 per 
annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to the undersigned 
ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich. 


Royal Sheffield Infirmary and Hospital. 
THE ROYAL INFIRMARY, SHEFFIELD. (476 Beds.) 


Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (61), now 
vacant The post is tenable for the period of six months from 
Ist January, 1942 Applicants should have held house appoint- 
ments and had experience Prefe a nee will be given to candi- 
dates holding diploma of F.R Suitably qualified R 
practitioners holding B2 or BI speeininnaele are invited to 
apply Salary is at the rate of £200 per annum, with board and 
residence 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned forthwith 

H. KINGSLEY PEARCE, 
General wens rintendent and Secretary 
The Royal Infirmary, Sheffield, 6, November, 1941 


A ddenbrooke’s Hospital, Cambridge. 


Applications are invited for the following appointments from 
registered medical practitioners, Male and Female (unmarried) : 
(a) HOUSE SURGEON (A) to the Special DEPARTMENTS, 
with care of beds for eye, gynecological, and maternity 
cases, to become vacant on 16th January, 194 
(b) CASUALTY OFFICER AND 8U PERNU MERARY 
HOUSE OFFICER (A), to become vacant on 1lith 
Jannary, 1942 
(©) HOUSE SURGEON (A) to the FRAcTURE AND ORTHO- 
PEDIC DEPARTMENT—the appointment will commence on 
29th January, 1942 
R practitioners within three months of qualification may apply 
The appointments will be for a period of six months, but 
terminable at an earlier date by one month’s notice on either 
side. Salary in each case is at the rate of £130 per annum, 
with full residential emoluments 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
Wednesday, 17th 1941 
A. BEARDSALL, Secretary-Superintendent. 


(Phe Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) (310 Beds.) 


Applications are invited from registered medical practitioners, 
including R practitioners Lhe three months of qualification, 
for the following post : OUSE SURGEON, FRACTURE AND 
ORTHOPEDIC DEPARTMENT (A) Duties to commence Ist 
January, 1942. Salary at the rate of £100 per annum, with full 
residential emoluments. The appointment is for six months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately 

28th November, 1941. W. H. Harper, House Governor 


( Nhesterfield and North Derbyshire 
ROY a HOSPITAL. 
380 Beds.) 

Applications are invited from registered Male medical brett: 
tioners for the appointment of a RESIDENT HOUSE 
PHYSICIAN (A), vacant now. R practitioners within three 
months of qualification may apply, when appointment will be 
for a period of six months. Sa ry is at the rate of £150 per 
annum, with full residential emoluments. 

Applic ations, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned as soon as possible. 

M. H. Boone, House Governor and Secretary. 

26th November, 1941. 


Roya! Berkshire Hospital, Reading. 


Applications are invited from istered medical practitioners 
followin ich fall vacant on the dates 
H SURGEON (A), 24th January, 1942; 
RESIDENT MEDICAL OFFICER’ (A) at the BLacRave 
BRANCH HospItTal and Assistant to Pathologist, 4th February, 
1942. R practitioners within three months of qualific ation may 
apply. he appointments are for six months. Salary is at the 
rate of £150 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recent 
testimonials, should be sent to the unde ned immediately. 
H. RYAN, Secretary and House Governor. 


(Jounty Infirmary, Cambridge. 


Immediate pian are invited for the appointment of a 
HOUSE PHYSICIAN (A) at the County Infirmary, Cambridge, 
a public ph bea institution up-graded as a Class 1 Hospital. 
R practitioners within three months of ¢ rer may apply, 
when appointment will be for a perio of six months. he 
total number of beds available is 259; about 200 beds are 
occupied at the present time. Salary at the rate of £120 per 
annum, with board, residence, and laund 

Applications, stating age, qealbeions with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent at once to the CLERK of the Cambridgeshire 
County Council, Shire Hall, Castle Hill, Cambridge. 

Shire Hall, Cambridge, 2th November, 1941. 
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Marchester Royal Infirmary. 


The Board of Management of the Manchester Royal Infirmary 
invite applications from registered medical practitioners (Male 
and Female), including R practitioners within three months of 
qualification, for the following A appointments :— 
Four HOUSE PHYSICIANS. ‘Two for 8th and Two for 
22nd January, 1942 

Nine HOUSE SURGEONS. Five for 8th and Four for 22nd 
January, 1942 

Two HOUSE SURGEONS to AURAL, GYNECOLOGICAL, 
OPHTHALMIC, and DERMATOLOGICAL DEPARTMENTS. One 
for 8th and One for 22nd January, 1942. 

Two HOUSE SURGEONS to NEUROSURGICAL DEPARTMENT. 
One for 22nd and One for 31st January, 1942 

Two HOUSE SURGEONS to OrTHOPADIC DEPARTMENT. 
One for 8th and One for 22nd January, 1942 

The appointments are for six months, subject to the provisions 
of the bye-laws as to notice, &c. Salaries at the rate of £75 
per annum, with board, residence, and allowance for laundry. 
Applicants may apply for more than one of the above posts, 
and if so must state the order of their preference. 

Applications, stating age, qualifications, and nationality, to 
be received by the Chairman of the Medical Board not later 
than first post on Tuesday, 9th December, 1941. 

By Order, 
F. J. CABLE, General Superintendent and Secretary. 

22nd November, 1941. 


Yity of Plymouth. 
_ CITY GENERAL HOSPITAL. (320 Beds.) 

Applications are invited from duly qualified and registered 
medical practitioners, Male and Female, for the post of 
ASSISTANT MEDICAL OFFICER (B2), including suitably 
qualified R practitioners in A posts when appointment will be 
limited to six months, otherwise it will be renewable for a 
further period of six months, terminable by one month’s notice 
on either side. Salary will be at the rate of £300 per annum 
plus a war bonus of £18 4s. annually, with full residential 
emoluments. Al) fees received by the officer must be refunded 
to the Council. Previous experience in a Maternity Hospital 
or in the maternity wards of a general hospital is essential, as 
the duties of the post are largely in the maternity department, 
in which is included a maternity home a few miles from the 
City. Further details of the post are obtainable from the 
Medical Superintendent of the City Hospital, Plymouth. 

Forms of application may be obtained from the undersigned 
and should be forwarded, together with copies of not more than 
three recent testimonials, as soon as possible, and not later 
than the 12th December. 

: T. PetRson, Medical Officer of Health. 
“Seven Trees,”’ Plymouth. 


Hddersfield Royal Infirmary. 
(321 Beds.) 

Male HOUSE SURGEON (A) required to commence duty on 
22nd December, 1941. R_ practitioners within three months of 
qualification may apply when appointment will be for a period 
of six months, otherwise is subject to renewal for a similar 
period of six months. Salary £150 per annum, with board, 
residence, and laundry. The Hospital is officially recognised for 
the surgical practice required of non-members before admission 
to the Final Fellowship Examination @f the Royal College of 
Surgeons of England. 

Applications, with copies of three recent testimonials, to be 
addressed to the undersigned. 

H. J. JoHNsoN, General Superintendent and Secretary. 


J 
Bristol Royal Hospital. 
RADIO DIAGNOSTICIAN. 
The services of a duly qualified whole-time Radio Diagnostician 
are temporarily required in the Radiological Department at the 
Bristol General Hospital. Salary £500 per annum, non-resident. 


= HOUSE PHYSICIAN (A). 

Applications are invited from registered medical practitioners 
(Male) for the above appointment, to become vacant on the 
Ist January, 1942, including R practitioners within three 
months of qualification when appointment will be for a period 
of six months. Salary £200 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned. 

H. FLeTcuer, Secretary-Superintendent. 


(Jhelmsford and Essex Hospital, 


London-road, CHELMSFORD, ESSEX. 
(235 Beds.) 

Applications are invited for the post of CASUALTY 
OFFICER AND RESIDENT ANZ®STHETIST (A), Male or 
Female. R practitioners within three months of qualification 
may apply, when appointment will be for a period of six months. 
Salary £150 per annum, plus board, lod , and laundry. 

Apply, with recent testimonials, to the undersigned imme- 
diately. R. G. Morrisx#, House Governor and Secretary. 


Bristol Eye Hospital. 


Applications are invited from registered medical practitioners , 
Male and Female, for the appointment of JUNIOR RESIDENT 
OPHTHALMIC HOUSE SURGEON (B2), vacant Ist February, 
1942, including R practitioners who now hold A posts when 
appointment will be limited to six months. The salary of 
Junior House Surgeon is at the rate of £150 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationalit -. 
and present post, accompanied by three recent testimonials, 
should be sent to the undersigned as soon as possible 

BABER, Secretary and House Governor. 


Prince of Wales’s Hospital, 


Greenbank-road, PLYMOUTH. 


period of six months. Salary is at the rate of £152 per annum, 
with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
13th December. ARTHUR R. Casu, General Superintendent. 


‘(he Prince of Wales’s Hospital, 
Greenbank-road, PLYMOUTH 


Experienced LABORATORY TECHNICIAN required. Must 
be familiar with all branches of laboratory procedure. Com- 
mencing salary £250 per annum 

Applications, with copies of two recent testimonials, to be 
sent to the undersigned not later than the 20th December 

ARTHUR R. CasH, General Superintendent 

Ist December, 1941 


Southport General Infirmary. 


(Total 267 Beds.) 


Wanted at once, a JUNIOR HOUSE SURGEON (A) (Male) 
Salary £150 per annum, with residence, board, and laundry 
Applicants to be fully qualified, registered, and unmarried 
R practitioners within three months of qualification are invited 
to apply, when the appointment will be for a period of six 
months 

Applications, stating age and experience, with copies of 
testimonials, to be sent in at once to the SUPERINTENDENT, 
The Southport Infirmary 


Sussex Maternity Hospital, Brighton. 


(65 Beds.) 


Applications are invited from registered medical practitioners, 
including R practitioners who now hold A posts, for the appoint- 
ment of a HOUSE SURGEON (B2), to become vacant at the 
end of December. Salary is at the rate of £130 per annum 
and £40 per annum car or travelling allowance. Full residential 
emoluments. Six months’ appointment; good experience in 
midwifery, both intern and district, afforded 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned 

Percy F. SPOONER, Secretary 

Buckingham-road, Brighton, 25th November, 1941 


(J lasgow Royal Infirmary. 


SENIOR ASSISTANT RADIOLOGIST. 

Applications are invited from registered medical practitioners 
for the post of Senior Assistant Radiologist (full time). Salary 
£600 per annum. Full particulars may be obtained from the 
Superintendent, Glasgow Royal Infirmary, 84, Castle-street. 
Glasgow, C.4. 

Fifteen copies of application, stating age, qualifications, and 
experience, with copies of three recent testimonials, should be 
sent not later than 19th December, to the SECRETARY, Glasgow 
Royal Infirmary. 135, Buchanan-street, Glasgow, C.1. No 
canvassing. 


Bucks Mental Hospital, 


STONE, AYLESBURY. 


Wanted, CONFIDENTIAL CLERK (either sex) for the 
Medical Superintendent. Must be accurate shorthand typist 
and accustomed to filing. Previous medical experience not 
essential. Salary starts at a figure between £3 3s. 6d. and 
£3 13s. 6d. per week (inclusive of bonus), according to experi 
ence, and rises by annual increments of £10 for five years 
Dinner and tea are provided free. wi 

Apply forthwith to the MepIcAL SUPERINTENDENT, giving 
the names and addresses of two referces. 


A ppointment of Works Medical Officer 


to large group of Engineering Factories in the Midlands 

Applications are invited for the services of a whole-time 
Medical Officer. Preferenee will be given to applicants who 
have had experience in a large general hospital in an industrial 
district, who hold the D.P.H., and are between thirty-five and 
fifty years of age. A minimum salary of £650 per annum will 
be paid.—Address, No. 834, THe Lancer Office, 7, Adam- 
street, Adelphi, London, W.C.2 

A smoker's right—and never wrong 

é By always sticking to TOM LONG 


| 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A), to become 
vacant on Ist January, 1942, including R practitioners within 
three months of qualification when appointment will be for a 7 
| 
it 
é 
Appicalions, stating age and experience, accompanicc y 
copies of testimonials, to be forwarded to the undersigned, from 
whom further particulars may be obtained. 
THomas W. GREGG, F.C.C.S., Secretary. 
Rotherham Hospital. | 
(Total 210 Beds.) 
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LUMBAGO: MUSCULAR RHEUMATISM:OSTEO-ARTHRITIS 
RHEUMATOID ARTHRITIS - FIBROSITIS - PLEURODYNIA - 


— 
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Prolonged moist heat is best applied by means of Antiphlogistine, which maintains 
its heat for many hours without devitalising or rendering the tissues sodden. It is 


an aid to improving the circulation through the parts, encouraging dissipation of 
the inflammatory deposits and reducing the pain. 


Sample and literature on request 


Antiphlogistine 


MADE IN ENGLAND 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
12, CARLISLE ROAD - - - LONDON, N.W.9 
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